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PART FIRST. 
ORIGINAL COMMUNICATIONS. 


Arr. 1.—A Report on the Diet of the Sick. Read before the Amer- 
ican Medical Association, by Cuartzs Hooxsr, M.D. 


Preliminary to the special subject of this Report will be briefly 
noticed the physiology of nutrition, and some general principles for 
the regulation of the diet in health, together with common errors of 
diet as causes of disease. 

Little reference will be made to authors, the object being to give 
the results of the writer’s personal experience and observation, rather 
than to compile a complete and full treatise on diet. 


THE PHYSIOLOGY OF NUTRITION. 


Nutrition is that function by which the plastic elements of the 
blood are converted into the different tissues of the body, so as to 
become parts of the living organic system. In this strict sense, 
nutrition and assimilation are terms of similar import. In a wider 
sense, nutrition includes all that series of functions by which the 
food is received into the body, and prepared for the process of assim- 
ilation, and, also, those functions by which the refuse materials of 
the food, and of the organic tissues, are eliminated from the body. 
This series includes the prehension of food, mastication, insalivation, 
deglutition, chymification, and chylification—functions constituting 
the general function of digestion ; and, also, absorption, ,respiration, 
and assimilation, with the eliminating functions, defecation, and the 
cutaneous and urinary secretions. 

These various processes are carried on by an assemblage of organs, 
together termed the nutritive apparatus, and constituting a most 
complicated animate machine. These organs are all connected by 
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a reciprocal relation of action, and, as in any artificial machine, 
derangement of a single spring, wheel, or cog, disorders the action 
of all the parts, so in this animate machine, failure in any one organ 
disorders the whole function of nutrition. Thus, for instance, in the 
primary stage of digestive action, the salivary secretion depends 
much upon the motions of mastication, and the presence of food in 
the mouth. Imperfect mastication, therefore, causes imperfect insal- 
ivation, and thus the stomach is unduly taxed to comminute and 
dissolve the food, the balance of the nutritive apparatus is disturbed, 
and the whole function of nutrition becomes disordered. So if the 
cutaneous or urinary secretion is suspended or disordered, a reflex 
influence is soon felt in the digestive organs, with a general derange- 
ment of health. 


GENERAL PRINCIPLES AND COMMON ERRORS OF DIET. 


From this reciprocal relation of the organs composing the nutr- 
tive apparatus, is inferred an important general principle for the reg- 
ulation of the diet, that each and all of the organs of nutrition should 
perform their appropriate offices in disposing of the food. From this 
general principle several rules may be deduced. 

1. Ineating, sufficient time should be allowed for perfect mastication 
and insalivation.—The neglect of this rule is the cause of much dis- 
ease. Business men, in the hurry of engagements, give little thought 
to the mischiefs of fast eating. Our public tables present a scene 
of apparent strife to excel in dispatch of a meal. It is a great 
drawback to the comfort and sanitary benefit of travelling by public 
conveyances, that passengers are compelled, by short stops, to bolt 
their food. Even in most private families, the short time allowed 
for meals is incompatible with healthy digestion ; indeed, so com- 
mon is this error in this country, that it may be considered as 4 
national sin. Loss of teeth is by many persons made an excuse for 
imperfect mastication ; it is, however, no excuse for hurried eating, 
for if mastication cannot be well performed, there is the more need 
that the food should be retained in the mouth until thoroughly insal- 
ivated. 


2. Solid food should constitute the greater proportion of the die.— 
It is a common mistake to suppose that liquid food is more easily 
digested than solids. Dyspeptics learn that their weak stomachs 
bear solid meat and bread better than broths and gruel. This fact, 
with many others, shows the importance of the salivary secretion, 
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and consequently the utility of mastication in promoting this secre- 
tion; and, in most diseases, if there is sufficient strength for the 
motions of mastication, solid food, requiring the primary organs of 
digestion to perform their appropriate part of the general function, 
is commonly to be preferred. 

3. An excessive quantity of drink is to be avoided. —Tea, coffee, and 
other drinks are often used in eating to wash down the food, whereas 
the food should be retained in the mouth until the admixture of 
saliva is sufficient for its deglutition. Many dyspeptics advantageous- 
ly adopt the habit of not drinking until the completion of a meal, 
thus securing a copious secretion of saliva. 

But imperfect insalivation is not the only injurious consequence 
of an excessive use of drinks. Chymification, also, is imperfectly 
performed when an undue proportion of drinks takes the place of 
the natural solvents, the saliva and gastric juice, the nutrient pro- 
perties of the food become weakened by excessive dilution, and the 
general function of nutrition is consequently impaired. 

Physicians who have not turned their attention particularly to this 
subject, in their investigation of diseases, are little aware how often 
derangement of health is attributable to an excessive use of liquids. 
Their injurious influence is generally known and acknowledged as 
one of the principal causes of dispepsia. Cholera infantum, and 
other bowel complaints of children, and the various forms of scro- 
fula, both in children and adults, are most commonly preceded and 
attended by an inordinate thirst, and a habitual excessive use of 
drinks. A large proportion of the subjects of phthisis have been 
excessive water drinkers. Dropsy, in many cases at least, is known 
to be caused chiefly by this injurious habit, In these, and various 
other diseases, sometimes the most important indication is, to restrict 
the quantity of drink ; and with this restriction, many cases, which 
present a most serious aspect, will require but little or no medica- 
tion. 

Several cases of urinary disorder, which came under my notice 
about thirty years ago, caused me to suspect that there was often a 
connection between a long-continued habit of excessive water drink- 
ing, and the painful disorders of the urinary organs in old men, 
popularly associated under the term gravel. Continued observation 
has assured me of the truth of this suspicion ; and in various cases 
the unheeded warning which I have given to patients in middle age, 
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has been succeded in advanced life by those distressing and dap. 
gerous disorders which I had predicted—pain in the urinary organs, 
jtregular secretion, retention, and, in some cases, diseased prostate 
gland. 


The reason of this connection is obvious. In middle age, when 
the secretory functions are active, the skin andkidneys will eliminate 
an enormous quantity of liquid without obvious injury to the system, 
Such persons perspire profusely, and not distinguishing between 
cause and effect, they will argue the necessity of large drinking o 
account of sweating so much. Butthe cutaneous secretion is one 
of those soonest impaired by age ; and in advanced life, as the skin 
becomes inactive and dry, a disproportionate burden of eliminating 
the superfluous liquids of the system is thrown upon the urinary 
organs, which, in consequence, often take on a train of disorder 
rendering old age miserable, and sometimes wearing out life with 
excruciating protracted suffering. 

Purpura hemorrhagica is another disease which is in most cass 
preeeded by the habit of excessive waterdrinking. The remarkabk 
fluidity of the blood, with its deficiency of red globules, indicatesit 
morbid dilution. A general defect of nutrition is manifested by the 
pale bloated skin, and the languor and lassitude, with the dejected 
sorrowful countenance, which characterize this disease. This defec- 
tive nutrition also accounts for the lax condition of the vessels, which 
allows the blood to permeate their coats, producing petchie ani 
ecchymosed spots in the skin, and causing hemorrhage from variow 
parts of the body. 


In May, 1839, I was called to visit a young man, ostler in the 
stable of a hotel, who was attacked in the evening with epistaxis 
Notwithstanding ordinary remedies, the hemorrhage continued wii 
morning, when the whole surface of the body was found speckled: 
with minute petechiz, intermingled with a few ecchymoses, three or 
four lines in diameter. New extravasations continued to appear it 
the tissues of the skin, until a shilling piece could not be applied to 
any part of the surface without covering several petechiz or ecchy: 
mosed spots. The bleeding continued from the nose, and succes 
sively appeared from the gums, the stomach, and intestines, and from 
several abraded spots on the skin, until the patient died, about two 
weeks from the commencement of the hemorrhage. This patie! 
had been an enormous water drinker, resorting to the pump, whil 
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employed in the stable, at least once or twice every hour, and drink- 
ing largely each time. 

In February, 1852, a delicate married woman, eighteen years of 
age, recently from Massachusetts, and now within about two weeks 
of her expected confinement, sent for me, supposing herself to be in 
labor. She had been bleeding from the nose almost constantly for 
seven days ; the pulse was now 130, and extremely feeble, the skin 
was cold and blanched, and three or four large ecchymosed spots 
were found on the limbs. The pains, which she had mistaken for 
those of labor, were the rheumatic-like pains commonly attending 
purpura, and affected chiefly the limbs, which were very sore and 
painful on motion. She sank rapidly, without the occurrence of par- 
turition, and died short of two days from the time I first saw her— 
having bled profusely, not only from the nose, but also from the 
mouth, lungs, stomach, and bowels. The blood effused during the 
last few hours of life was scarcely colored, but appeared almost like 
pure water. From early childhood she had been remarkable for the 
habid of using water inordinately ; and during her pregnancy she 
continued to drink frequently and largely during the day, and regu- 
larly took a large pitcher of water to her bedside at night. 

Two women attended by me, and several others under the care 
of medical friends, I have known to die with purpura immediately 
or within a few days after parturition. All of them had this habit of 
excessive drinking during pregnancy, and most of them from child- 
hood. 

The cases of purpura which I have seen in very young infants, 
have always been traceable to an inordinate use of drinks by the 
mother. Two infants I have seen, who died with hemorrhage from 
the umbilicus, in one of them the bleeding not commencing until 
three days after the separation of the cord. In one of them, ecehy- 
moses appeared on various parts of the body and limbs; in the 
other, only in the interior of the mouth. There was no hereditary 
predisposition to purpura in these cases, but both mothers had an 
inordinate thirst, which they freely indulged, during pregnancy. 

In April, 1852, I was called to visit an infant eight months old, 
affected for the last two days with discharges of blood from the bow- 
els. The child was plump, and might have appeared to a superfi- 
cial observer in fine health. Its skin, however, was blanched, and 

the countenance had the characteristic sorrowful expression of pur- 
pura, Within two days, the whole surface—head, trunk, and extrem- 
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ities—became thickly speckled with minute petechiz, besides, in all, 
forty or fifty larger ecchymosed spots ; the dense superficial layers 
of the integument, as usual, being the seat of the petechiz, while 
the extravasations spread broader in the more loose, deeper-seated 
layers. The whole roof of the mouth was one continuous ecchy- 
mosis. The bleeding continued profuse, not only from the bowels, 
but also from the mouth and stomach. From birth, this infant had 
been very fretful, and had been put to the breast whenever it cried 
—as often, at least, the mother said, as once an hour, night and day, 
and commonly every half hour ; and the mother drank inordinate 
quantities of tea, water and other liquids. The milk was secreted 
profusely, but it appeared, on examination, little different from pure 
water. The causes of the disease in the child were sufficiently obvi- 
ous. The child was immediately taken from the breast, and fed on 
cow’s milk, beef-tea thickened with flour, and broths. The medica- 
tion consisted of acetate of lead and small doses of opium, sulphate 
of soda and frequent minute doses of elaterium to evacuate the 
aqueous constituents of the blood, and quinine. Under this treat- 
ment the child recovered, and acquired a healthy constitution. 
These few cases of purpura are selected from more than thirty 
occurring under my observation since 1839, which have been con- 
nected with the habitual excessive use of drinks. A few other cases 
I have seen in ‘children, succeeding measels, scarlatina, cholera 
infantum, and other diseases, which perhaps have not been referable 


to this cause. 
There is also a variety of purpura in which the hemorrhagic habit 


seems to be not acquired, but congenital. In such persons, the 
slightest blow or pressure on any part of the surface is immediately 
succeeded by a deep-blue ecchymosis ; a slight scratch, or other 
injury, bleeds freely ; and, without any apparent cause, hemorrhages 
often occur from the nose and other parts of the system ; yet they 
will sometimes live to a considerably advanced age, constantly mani- 
festing through life this hemorrhagic habit. These cases are differ- 
ent from the more common acute form of purpura, and probably are 
owing to some original lax conformation of the vascular tissues, 
more than to the condition of the blood. Nor are they, in all cases 
at least, atiended with the habitual thirst and excessive drinking 
which I regard as the common cause of acute purpura. 

I have not had opportunity to be conversant with another variety 
of this disease, known as purpura nautica, or sea-scurvy. This is 
attributed by some pathologists to the long-continued use of salted 





1856.] Diet of the Sick, 171 


provisions ; and the inquiry may be suggested, whether the use of 
salt may be indirectly the cause of the disease, by inducing thirst, 
and a consequent excessive use of drinks. 

Habitual excessive drinking, when it does not cause full develop- 
ment of purpura, may be noticed, especially in children, commonly 
to produce some degree of the pale, bloated skin and other symptoms 
of the disease. This habit attends most persons subject to epistaxis, 
many of the subjects of hemorrhoidal discharges, and, according to 
my observation, most women who are troubled with hemorrhage 
during parturition, when not caused by misplaced placenta or other 


mechanical cause. 
4, Food should be taken at regular times, and with proper intervals. 


—The customs of different people, in regard to times of eating, are 
extremely various. In some districts of ancient Greece, it was the 
common custom to take but one meal during the whole twenty-four 
hours; while some communities, going to the other extreme, cus- 
tomarily indulge in eating five or six times ina day. This diver- 
sity is not a matter of so much importance as at first thought might 
be supposed. Men are creatures of habit, and they can accustom 
themselves to great diversity of practice in this respect, without 
inconvenient results, provided regularity of habit is preserved. A 
great proportion of mankind, however, have fixed upon the custom 
of taking three meals in a day, which, probably, is the number best 
adapted to the proper exercise of the nutritive organs and the pre- 
servation of health. 

The principle should be observed that food should not be taken 
into the stonaach until a sufficient time is allowed for the proper dis- 
posal of a former meal. Dr. Beaumont and other observers have 
shown that the most digestible articles of food require one hour for 
their complete solution in the stomach ; and the time for the solution 
of different articles of diet varies from one to five or six hours. Such 
isthe process of action in the stomach of a healthy, robust individ- 
ual. But avery slight derangement of health may interfere with 
and disturb this processs ; and it is not uncommon, even in persons 
who scarcely feel indisposed, for food to remain in the stomach, 
undissolved, six, eight, and eventwelve hours. The stomach, more- 
over, like all other organs, cannot be constantly employed in action, 
but must have its proper time to rest after disposing of the food 
taken at each meal. 

From these considerations, it is rationally inferred that eating 
oftener than once in five or six hours must confuse and derange the 
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digestive action. A neglect of this principle constitutes a very com- 
mon and most injurious dietetic error. 

This error begins often with the first feeding of infants. The 
young mother, whenever her infant cries, kindly puts it to the breast; 
and very soon the little sinner Jearns that, so often as it wants this 
favor, it only has to cry. The mother who commences in this way 
is almost sure to have a crying, if not a sickly, baby ; and the 
accoucheur in attendance on a young mother does not perform his 
whole duty without giving proper instructions in regard to feeding 


the child. 
The activity of the digestive functions in infancy, and the easy 


digestibility of the food proper for that age, require the intervals of 
feeding to be shorter than in latter life ; but the principle should be 
observed, of allowing sufficient time for complete digestion and the 
proper repose of the stomach. A judicious rule is to not put an infant 
to the breast oftener then once in two or three hours during the day, 
nor more than once or twice at night ; indeed, some of the healthi- 
est infants habitually rest through the whole night without nursing, 
More frequent indulgence creates a habit both annoying to the moth- 
er and prejudicial to the infant’s health. 

This injurious habit is very apt to be encouraged during any tem- 
porary illness of infants, when the feelings of the anxious mother 
can hardly withhold the soothing influence of the breast. This, 
however, is the very time that frequent feeding is particularly injui- 
ous, when the digestive powers are enfeebled by disease ; and the 
duty of the physician often requires him to caution a mother against 
injuring her sick child by mistaken kindness. There can be no doubt 
that infantile diseases are often seriously aggravated by this practice 


of frequent feeding. 
Children, after weaning, also, are often injured by irregular feed- 


ing ; indeed. a large proportion of the diseases of young children are 
caused or aggravated by this error. If the little thing is fretful, it 
must be soothed by a piece of cake, or bread and butter. If taken 
to visit its good grandmother and affectionate aunts, each must per- 
form her kind part in stuffing the dear one with rich cake, pie, or 
candy. Many of the visits of physicians to young children are ren- 
dered necessary in consequence of such mistaken kindness. 

Soon after weaning, a child should be restricted to its three meals 
a day, with perhaps a small allowance of some light food, such as 8 
bit of bread and butter, or a little milk, once between the regular 
times of eating. Six times in twenty-four hours is the most that it 
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should be indulged with food—the most that. is compatible with a 
regular appetite and healthy digestive action. The common notion 
that a feeble child should “ eat a little, and often,’’ because it eats 
but little at once, is a most pernicious error. It burdens the weak 
digestive organs with a frequency of action which in vigorous health 
they cannot suffer with impunity. 

It would be tedious to attempt a notice of all the manifold evils 
resulting from irregular eating—from a neglect of regular meals, 
and from frequent eating between meal times. 

Physicians, who ought to understand and appreciate the import- 
ance of this subject, as a body, do themselves much injury by irre- 
gularities of diet. The physician’s life is necessarily subject to 
much irregularity ; he cannot always have his regular sleep, and 
often he cannot conveniently have his regular meals, and he is liable 
to become habitually careless on this subject. Many, ungestiona- 
bly, from this neglect, impair their health, and prematurely end 
their lives ; and this constitutes probably one chief reason why the 
medical profession is shorter lived than the clerical and legal profes- 
sions. Much of this disadvantage, however, may be avoided, on 
the part of physicians, by a systematic effort to be home at regular 
meals, and by a habitual practice of making themselves at home 
everywhere and anywhere, when overtaken by regular times for 
eating. 

The arrangements of our public conveyences not only subject 
travellers to the evils of hurried eating, already mentioned, but 1 
many instances provide no conveniences for regular meals; indee , 
on some of our railroad routes, but for the mercy of the cake a « 
fruit boys, starvation would be almost inevitable. This is a matter 
which is of vast injury to the u.ofort and health of the travelling 
public, and needs reform. 

The evils of this error xe vere common in families of the sick. 
The necessary attention .o the sick -the anxiety and watching, con- 
tinued night and day—often cause :vgular meals, with other domes- 
tic concerns to be neglected. This u regularity occurs, too, at a time 
when the family most need the supy ort and invigoration of theircus- 
tomary refreshment ; and it is doubtless a main reason why a disease 
which has attacked one person so often prostrates successively other 
members of the family. Physicians should feel it their duty earnest- 
ly to caution families against this dangerous error. 

5. The diet should consist of a variely of food.—The several organs 
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composing the digestive apparatus have various adaptations in rela- 
tion to different kinds of food. Lean meat, for instance, and other 
nitrogenized substances remain in the stomach until completely dis- 
solved ; while oily food passes undissolved out of the stomach, to be 
acted on by the secretions in the small intestine—the special office 
of the pancreas, according to the views of recent physiologists. A 
proper mixture or variation of diet is therefore necessary to excite 
the appropriate action of the several parts, and maintain an equili- 
brium of action in the whole machine. 

Large observation of the dietetic habits of men, in different coun- 
tries and ages, no less than the conformation of the digestive organs, 
would seem to prove that man was designed to be omnivorous. 

But it is earnestly contended that the common use of flesh for 
food is a mischievious error ; and names of men are cited, celebrated 
for high physical and intellectual attainments, who are said to have 
lived mostly or wholly on vegetable food. Some of these individu- 
als are known to have used largely of milk, eggs, or other light 
kinds of animal food. And the possibility must be admitted, of rare 
cases of high physical and mental development, notwithstanding a 
restricted diet. When, however, observation is extended from indi- 
viduals to nations, national imbecility is invariably found connected 
with an exclusive vegetable diet. The common diet of Ireland may 
be regarded as a chief reason for the frequent abortive efforts of that 
people to free themselves from the dominion of their beef-eating 
neighbors ; for their capability is manifested by the fact that, under 
a course of varied animal food, they become most hardy laborers 
and efficint soldiers. Millions of the rice-eating inabitants of the 
East are held in subjection by a handful of British troops. The 
history of war, also, shows a remarkable correspondence, both in 
land and naval battles, between the comparative efficiency of forces, 
in equal numbers, and their diet scale—especially the meat rations. 

Even those animals whose digestive organs indicate a strict adap- 
tation to one kind of food, thrive better with a diet somewhat varied. 
The delicate canary bird, with its simple granivorous conformation, 
not only requires a change of seeds, but also an occasional supply 
of fresh herbs, and even a little yelk of egg or other animal food. 
The vigor and endurance of the horse are much increased by fre- 
quent changes of the various kinds of grain and other food with his 
staple, hay ; and the usefulness of the animal, no less than economy 
of feeding, requires these variations. Certainly, therefore, the 
human digestive organs, with their obvious comparatively greater 
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adaptations, clearly indicate that nature designed man for a wide 
range of diet. 

A mistaken opinion has, to some extent, prevailed, that a simple 
vegetable diet favors mental cultivation. Scholars sometimes claim 
that, under such a diet, the head is clearer, and they can study bet- 
ter. Many a man of brilliant early promise has persevered in this 
delusive course until, with a failure of physical constitution, mind 
and body have been together wrecked. Hypocondria, and other 
forms of insanity, are often attributable to this error of restricted 
diet. The mind implanted onan ill-fed physical constitution is almost 
sure to have a stinted and distorted growth. The strict dieter will 
sometimes excel in some particular department of learning—he will 
spin out a single train of thought, with nicety and no little ingenui- 
ty—but he is commonly a one-idea man. Hence, most visionary 
theorists, and enthusiastic ultraists—the originators and devotees of 
the various ‘‘isms” and ‘ ologies’’ that disturb the good common 
sense of mankind—generally have their restricted notions of dietetic 
regimen. 

As a general rule, a generous diet is indispensible to vigorous 
mental culture—to richness and variety of thought, and especially to 
a rational practical application of knowledge to useful purposes. It 
would be hard to raise a ‘‘ universal Yankee nation,’’ or even one 
genuine Yankee, on a strict vegetable diet. 

A fact which gives much support to the opinion that a generous 
and varied diet favors health and longevity may be noticed, that in 
every community, most persons who live to a very advanced age 
have been free good livers. 

The mischievous consequences of a sudden restriction of diet are 
often observed during the prevalence of epidemic diseases. In towns 
where cholera has prevailed, popular opinion has commonly attrib- 
uted the disease to improper diet. The report of fatal cases is not 
thought complete without a mention of the food taken by patients 
immediately before their attack. Newspapers and boards of health 
have proclaimed the frightful dangers of a well-furnished table ; 
municipal authorities have prohibited the common sale of vegetables, 
and ordinary articles of food have been utterly proscribed. Fami- 
lie have thus been driven to a radical change in their habits of liv- 
ing, fearfully selecting from their scanty bill of fare, as choosing 
between dangers, and watching the sensations of the stomach for 
the signs of outbreaking disease. 

Such panic and sudden change to an almost starving diet would» 
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any year, cause sickness, the specific character of which would be 
subject to prevailing epidemic influences. There can be no doubt 
that these causes greatly increase the number and fatality of cases 
during the epidemic prevalence of cholera, dysentery, and other 
diseases. In the epidemic dysentery which prevailed in New Haven, 
in 1849, it was observed that a very large proportion of the fatal 
cases were in persons who, early in the season, adopted a restricted 
diet. Any great change in habits of living is dangerous during the 
prevalence of fatal epidemics ; even bad habits, as that of intempe- 
rance, should be cautiously abandoned at such a time. 

It is a doctrine often taught, as a leading principle in the choice 
of food, that the appetite is the natural and proper guide. This princi- 
ple is true, provided there is a natural, healthy appetite ; but if the 
appetite fastidiously refuse common articles of food, and narrowly 
restricts its choice, it indicates a want of proper tone in the digestive 
organs. It is then asickly appetite, and is not a proper guide. The 
true principle here is to regard man as an omnivorous animal, and 
to discipline the organs to the use of all common kinds of food. 

Many children have this fastidious appetite ; in some depending on 
original constitutional weakness, and affecting whole families, par- 
ticularly those in which scrofula is hereditary ; in others, acquired 
by errors of diet, such as we have already noticed. This fastidious 
sickly appetite is the legitimate result of frequent and irregular feed- 
ing—pampering with pastry and confectionary—and of indulgence 
in a frequent and large use of cold water, and other drinks. This 
fastidiousness, whether originally constitutional or acquired, is sure 
to continue so long as these errors are indulged. In such cases, 
alterative and tonic medicines are important aids, but the chief 
dependence is on a regulated diet. 

In the physical education of children and young persons, it should 
be a principle to discipline the digestive organs to a tolerance of all 
common kinds of food. Though cases may occur of peculiar idi- 
osyncrasy, in which an aversion to particular articles of diet is obsti- 
nate, and even insuperable, such cases are uncommon ; and this 
aversion should generally be considered as indicating a want of nat- 
ural healthy tone in the digestive organs. 

6. The diet should consist of both nitrogenized and non-nitrogenized 
aliment in due proportions.—Though oily food contributes little, if 
any, to the organization of the solid tissues of the body, it is indis- 
pensably important as a calorific element. In cold climates, where 
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this element is most required, as in Kamschatka, Greenland, and 
other high northern countries, it properly becomes the staple food. 
On the contrary, in tropical regions, where the body is subjected to 
excessive heat, the free use of oily food is dangerous, and often 
productive of disease. In temperate climates, between these two 
extremes, the healthy nutrition of the body requires a judicious 
combination of the two great classes of aliment—nitrogenized and 
calorific food. 

An insufficient use of oily food is a common and most injurious 
error of diet. Infants at the breast are sometimes rendered weak 
and sickly by this error on the part of mothers, the milk, in conse- 
quence, becoming deficient of its oily constituent. Many children, 
also, after weaning, become sickly from want of oily nutriment. 
Deprived of the butter, to which they have been accustomed in the 
mother’s milk, they are fed on cow’s milk too much diluted, panada, 
arrowroot, or some simple farinaceous food. A common conse- 
quence of such feeding is a general paleness of the skin and mucous 
membranes ; the lips lose their natural florid hue ; the ears are cold, 
white, and translucent ; the limbs and whole surface of the body are 
usually cold, with an occasional transient flush of heat, especially 
about the head ; the bowels alternate between costiveness and diar- 
rhoea, and the child has restless nights, with frequent starting in 
its sleep. In many cases of this common train of symptoms, the 
health is soon improved simply by adding a little butter to the ordi- 
nary food. 

Cholera infantum often originates from this cause, and in the 
treatment of this disease a due supply of oily nutriment is in many 
cases of the utmost importance. 

At a later period of childhood, when more animal food is used, 
there is often an aversion to fat meat and other oily nutriment ; and 
most parents encourage this aversion, from the common notion that 
greasy food is injurious to health. This aversion is almost universal 
in families hereditarily scrofulous ; though, as rare exceptions to the 
general rule, some scrofulous children have a voracious appetite for 
all kinds of oily food, from eating which inordinately they can hard- 
ly be restrained. 

With young girls, fashion sometimes deters from eating of fat 
meat, which is regarded as a sign of grossness and want of delicacy; 
and many, between the ages of thirteen and twenty years, manifest 
the injurious consequences of this error. The skin is flabby, cool, 
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and blanched, and the whole system appears exsanguious; the 
cheeks are sometimes flushed with a transient, irritative, feeverish 
heat, but there is a persistent coldness of the hands and feet, and the 
aggregate heat of body is uniformly deficient. Menstruation is irre- 
gular, painful, scanty, or suppressed. The lymphatic glands of the 
neck become enlarged. The appetite is irregular and fastidious ; 
especially in the morning food is taken reluctantly, or utterly refused. 
In short, the general assemblage of symptoms indicate a scrofulous 
constitution. In most cases there is a morbid thirst, and the symp- 
toms become aggravated by an excessive use of cold water and other 
drinks. If, perchance, the friends indulge a fashionable hydropathic 
monomania, the external use of cold water is brought in requisition, 
still more to lessen the vital heat, depress the powers of life, and aid 
the full development ot phthisis. 

The relation between calorific (non-nitrogenized) food and scrofu- 
lous diseases has until recently attracted little attention from physi- 
cians. Some isolated facts have been long noticed, as the exemption 
of the oil-eating people of northern countries from phthisis, a simi- 
lar common exemption of butchers, the acknowledged remedial efii- 
eacy of cod-liver oil, and a supposed prophylactic and curative influ- 
ence of cane juice and sugar. But the general fact, that the scrofu- 
lous diathesis is characterized by a peculiar strong aversion to oily 
food, has been strangely overlooked. 

In May, 1860, a summary of the writer’s observations on this sub- 
ject was communicated to the New Haven County meeting of the 
Connecticut Medical Society—observations years before inade known 
to the annual classes in the Medical Institution of Yale College. The 
results in the region of these observations, similar, it is presumed, 
to what might be observed throughout the country and in other tem- 
perate climates, warrant the following conclusions :-— 

1. Of all persons, between the ages of fifteen and twenty-two 
years, more than one-fifth eat no fat meat. 

2. Of persons at the age of forty-five, all, excepting less than one 
in fifty, habitually use fat meat. 

3. Of persons who, between the ages of fifteen and twenty-two, 
avoid fat meat, a few acquire an appetite for it, and live to a good 
old age, while the great proportion die with phthisis before forty-five. 

4. Of persons dying with phthisis, between the ages of fifteen 
and forty-five, nine-tenths, at least, have never used fat meat. 

Most individuals who avoid fat meat also use little of butter and 
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oily gravies ; though many compensate for this want, in part at least, 
by a free use of those articles, and also of milk, eggs, and various 
saccharine substances. But they constitute an imperfect substitute 
for fat meat, without which, sooner or later, the body is almost sure 
to show the effects of deficient calorification. 

That these striking facts are commonly unnoticed, the truth of 
which is rendered evident by observation and inquiry, is conclusive 
proof that this subject has received little attention. Its importance 
hardly can be doubted or over-estimated, when it is considered that 
full one-fifth of the human race is destroyed by phthisis. To parents, 
whose children have this aversion to oily food—this fearful sign of 
early dissolution—the subject is one of deepest interest. It also 
deserves the careful consideration of life-insurance companies, of 
young persons in making matrimonial alliances, and certainly of 
physicians, the professed public guardians of human life and health. 
The presumption will commonly hold true, that a person who habit- 
ually avoids fat meat at the age of twenty-one, will die of phthisis 
before forty-five. 

But the question arises, whether the want of oily nutriment is a 
common cause of phthisis, or whether the aversion to itis only a con- 
comitant of the scrofulous diathesis. There appears reason to believe 
that in most cases it bears to the scrofulous diathesis, the double 
relation of effect and cause. That it is an effect, is indicated by the 
fact that this aversion almost constantly occurs in families heredita- 
rily scrofulous, thus becoming a sign of original constitutional weak- 
ness. On the contrary, the indulgence of this aversion deprives the 
body of its necessary material of vital heat, and thus causes the 
development of scrofula, 

The great practical question, however, is, whether oily food exerts 
a prophylactic and curative influence; whether an acquired appetite 
for it, and its free use, tend to prevent the development of phthisis, 
and to arrest its progress. On this point, reference may be made to 
the exemption of the oil-eating people of northern climates, and, as 
commonly observed, of butchers ; and to the reputed efficacy of 
cod-liver oil, and other oils used by some physicians, as remedies for 
phthisis. It is the common testimony of physicians that cod-liver 
oil usually improves the warmth, color, and general nutrition of the 
body, even in advanced stages of the disease. Such are its effects 
after the full development of that disease, the precursory signs of 
which, in most cases, have been for years becoming manifest. These 
signs, such as the cold feet and hands, the general paleness, and 
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other symptoms of a scrofulous diathesis, we find associated with the 
habitual scanty use of oily food. In consideration of these facts, 
can a reasonable doubt be entertained that the generous use of calo- 
rific nutriment must tend to obviate these precursory symptoms, and 
thus to fortify the body against this common destroyer? 

The experience and observations of the writer constrain him to 
give most positive testimony on this point. In many cases of phthisis 
in its early stage, and in some cases far advanced, with unequivocal 
signs of tubercular excavation, the use of oily nutriment has caused 
a speedy amelioration and ultimate cure. In most cases, it must be 
admited, the improvement might be attributed, in part at least, to 
simultaneous medication ; but the oily diet has been tried in connec- 
tion with such variety of medication, and other circumstances, as to 
leave no doubt of its important agency. My patients are plainly 
told that the habitual use of fat meat is indispensable to encourage- 
ment of cure. 

It is remarkable that many patients, who have never used fat 
meat, to whom, indeed, it is absolutely disgusting, will readily take 
cod-liver oil. My common practice, therefore, is to give the oil 
regularly three times a day until this aversion is overcome. To 
patients whose circumstances require strict economy, common sperm 
oil has often been advised with most satisfactory results. Though 
I would not positively dissent from the common opinion, that cod- 
liver oil possesses peculiar remedial properties, I am inclined to the 
belief that its efficacy is owing mainly, if not wholly, to its calorific 
power. It has almost uniformly been observed, that the few ps- 
tients who have phthisis after a habitual use of fat meats, are little, 
if any, benefited by cod-liver oil; and, on the contrary, those have 
been most benefited by it who have been least accustomed to oily 
nutriment. 

But the great importance of oily food, in relation to this disease, 
consists iu its preventive efficacy. In most cases of unequivocally 
developed phthisis, all curative plans of treatment fail. Preven- 
tion is the great object ; toaccomplish which, I feel assured, a ration- 
al plan of diet-—a proper combination of nitrogenized and calorific 
food—may be employed with most salutary effect. The significant 
fact, that the subjects of phthisis are, with few exceptions, those who 
avoid fat meat, should be generally known. Young persons should 
be fully warned against this dangerous error. The gay miss of 
eighteen, whose countenance, to the practical observer, clearly shows 
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the want of calorific nutriment, should be plainly told that if this 
error of diet is continued, phthisis will claim her as a victim before 
forty-five. In short, all persons who avoid fat meat, should fully 
understand their danger. It is no pleasant office to press upon the 
attention of our young friends and patrons such homely truths ; but 
the physician who faithfully and candidly does it, will sometimes 
have the glad reflection of having saved a patient from premature 
decline. 

This aversion tooily food is by some persons easily overcome ; 
while others require a long-continued, persevering trial--a contest 
that the patient must realize as between life and death. Some 
young ladies, in compliance with an extorted promise to eat daily a 
small portion of fat meat, I have known to cover a morsel between 
two thin layers of bread, and thus swallow the nauseous dose, until 
perseverance has successfully disciplined the appetite; and in no 
instance, except in hopeless debilitated patients, has resolute perse- 
vering effort failed of eventual success. This disciplining process is 
commonly aided by the use of iron, quinine, and other tonics, to 
invigorate the digestive organs. 

Not only in phthisis, but in various other diseases, imperfect calo- 
rification occurs in consequence of want of oily nutriment. 

Many of the prominent symptoms of cholera infantum are depen- 
dent on this cause—indeed, most of the obstinate cases of this dis- 
ease, terminating with enlarged mesenteric glands and other symp- 
toms of the scrofulous diathesis, are in subjects whose diet has been 
deficient of oily material ; and a most important indication of treat- 
ment is to supply this want by a cautious use of butter and other 
oily nutriment. 

Dyspeptics, restricting their diet to a very limited variety, almost 
invariably avoid oily food, and imperfect calorification constitutes a 
prominent feature of the disease. 

So, in protracted cases of typhus, the pale cold skin and extreme 
debility doubtless are, in part, owing to this cause. Patients accus- 
tomed to a free use of calorific nutriment, when attacked with this 
disease, are usually allowed no food of oily nature. If broths are 
directed, the nurse is careful to skim off all the grease ; while the 
symptoms of imperfect calorification are combated by stimulants and 
other medication, instead of supplying the system with its natural 
fuel, calorific food. 

14 
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THE CONDITION OF THE NUTRITIVE FUNCTION IN DISEASES. 


The various derangements of this function constitute, in many 
diseases, the most prominent symptoms. In ferbile diseases, especi- 
ally, the secretions are sometimes morbidly increased, but more com- 
monly diminished or suspended. Commencing with the primary 
organs of digestion, the salivary secretion is diminished, and the 
tongue, with the whole interior of the mouth, is dry. The secre- 
tions of the stomoch are similarly affected. As described by Dr. 
Beaumont, ‘in febrile diathesis, or predisposition, from whatever 
cause—obstructed perspiration, undue excitement by stimulating 
liquors, overloading the stomach with food—fear, anger, or whatey- 
er depresses or disturbs the nervous system—the villous coat becomes 
sometimes red and dry, at other times pale and moist, and loses its 
smooth and healthy appearance ; the secretions become vitiated, 
greatly diminished, or entirely suppressed ; the mucous coat scarcely 
perceptible ; the follicles flat and flaccid, with secretions insufficient 
to protect the vascular and nervous papille from irritation.”...... 
« These diseased appearances, when very slight, do not always affect, 
essentially, the gastric apparatus. When considerable, and particu- 
larly where there are corresponding symptoms of disease, as dry- 
ness of the mouth, thirst, accelerated pulse, &c., no gastric juice 
can be extracted, not even on the application of alimentary stimulus. 
Drinks received are immediately absorbed, or otherwise disposed of; 
none remaining in the stomach ten minutes after being swallowed. 
Food, taken in this condition of the stomach, remains undigested 
for twenty-four or forty-eight hours, or more, increasing the derange- 
ment of the whole alimentary canal, and aggravating the general 
symptoms of disease.’ (Beaumont’s Observations.) 

The biliary secretion is diminished, increased, or vitiated. The 
eliminating functions—defecation, perspiration, and the urinary secre- 
tion—are more or less affected. In some way, in almost all disea- 
ses, the action of the nutritive apparatus is disturbed by manifest 
disorder in some of its various organs ; and the symptoms caused 
by this disorder often constitute the most important indications for 
treatment. 

The causes of this disorder are, in many cases, to be traced to & 
habit of hurried, frequent, or irregular eating, an excessive use of 
drinks, improper food, or other errors of diet, which have been 
already noticed ; and, in the treatment of disease, the first indication 
often is to correct these errors. 
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Arr. Il—A Case of Drowning, with Remarks, By H. Curpzentson, 
M. D., Zanesville, Ohio. 


A few days after the occurrence, I learned the particulars of the 
following case : 

Mr. John Powden, an adult, while engaged, with several others, 
in drawing a small boat up a stream, became, by a relaxation of 
their efforts and the rapidity of the current, entangled in the coil of 
rope at his feet, (the distal end of which was secured on, shoré,) 
and was drawn into the water. He sank but for an instant, then 
floating, his head level with the surface, was taken out, not having 
been in the water more than a minuteandahalf. During his immer- 
sion he raised his arm over his head, and while laying upon the 
bank he moved his head and lip ; fifteen minutes afterward he was 
conveyed to a neighboring grocery store, (the air of which was 
cold, the stove§containing but little fire,) stripped, and hot blankets 
applied around him. It was then 12 o’clock, M. Soon after this, 
two physicians saw the patient, ordered a pair of bellows, and 
having obtained them, placed the nozzle in the man’s mouth, and 
instituted artificial respiration, continued it a short time, and seeing 
no favorable result abandoned the case. 

At two minutes past 1 o’clock, a dentist of the place saw the 
patient and reports his case as follows: Face and body livid in 
patches—lips tumid—dark areola around the eyes—pupils dilated 
—blue rim about the nails—extremities cold—warmth in the epi- 
gastric region and over the heart—no, pulse—a muco-sanguineous 
froth in the mouth, and very little bodily rigidity. We placed the 
patient on his side, forced some water from his mouth, turned him 
on his back, drew the tongue forward, and commenced artificial 
respiration through the nostrils, and continued it until fifteen minutes 
of 3 o’clock. Under such efforts the lividity of the forehead alterna- 
ted from dark blue to a paler color several times. Some action of 
the venous-system ensued and he emitted an audible groan. The 
chest was sufficiently elastic to contract after artificial dilation. 
Toward the close of his efforts a powerful current of galvanism, 
(from two batterries,) was passed along the medulla-Spinalis. These 
measures were ineffectual. An inquest was held, and the usual 
verdict, ‘ died by accidental drowning,” returned. 

The short period of time this patient was in water would lead me 
to believe he might have been resuscitated had circumstances been 
favorable. Numerous cases on record show recoveries from this 





184 Bibliographical Notices and Reviews. [Jan,, 


disease after a much longer immersion, One may be found in the 
Lancet, (October, 1841,) where it is stated that the individual 
recovered after being submerged five minutes. Another communica- 
ted to the same journal, (July, 1841,) shows recovery after ten 
minutes immersion. Another is reported in Vol. XXXI, p. 448 Med, 
Gaz., where an individual was submerged fourteen minutes and recoy- 
ered. Another may be found in Vol. I, Boston Med. and Surgical 
Journal, where it is narrated, that M. Bourgeois assisted in resusci- 
tating a person who had been under water twenty minutes and 
recovered. 

These cases and many others might be quoted to show thisa 
favorable case for resuscitation, so far as concerns the length of 
time the patient was submerged : but irespective of analogy it seems 
encouraging, for vital acts were performed after the man was taker 
out of the water—not one, but two, it may be three automatic acts, 

In the treatment of a case of this description, the body should 
be conveyed to a dwelling house where hot blankets, a warm room, 
a feather bed, and plenty of hot water could be obtained. This 
man needed these means particulaly, as the day was quite cold. 
Artificial respiration should be performed, while a pair of bellows 
are being sent for, and when these have been procured, the process 
assisted by placing the nozzle in a nostril, or better by conneeting it 
with a gum catheter, the perforated end of which has been cut off, 
slightly oiled and introduced into the trachea. 

The presence of the point of the bellows in the mouth, is apt to 
force down the tongue upon the epiglotis, thus preventing the en- 
trance of air into the lungs, and directing into the stomach and 
bowels. Stimulating liniments should be applied to the surface by 
friction, beneath the hot blankets, before and after the patient has 
been taken out of the hot bath. Sinapisms may be needed. Stimu- 
li should be introduced into the stomach by the stomach-tube ; stimu- 
lating injections per anum will do but little good. Galvanism is 
useful in gentle current, but authorities decry its powerful use, as 
then, it is apt to extinguish the little life remaining in the patient. 

Some authorities place great reliance upon external friction and 
treat to the exclusion of artificial respiration ; others rely mainly 
upon the latter ; but it seems reasonable that all should be faithfully 
used. All, however, concur in the opinion that efforts of resuscita- 
tion should be continued for along time. In the case referred to 
in the Medical Gazette, Dr. Douglas, assisted by others, continued 
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his exertions eight and a half hours; and M. Buorgeois believes that 
such efforts in these cases should be persevered in for a much longer 
period than this. 

Many of these cases die because the curative means are not 
applied soon enough ; to remedy this, in part, there should be pro- 
per appliances at convenient places in every city and town, always 
ready for use, or physicians should procure such instruments. 
Were these points of treatment strictly attended to, more apparently 
drowned persons would be restored. 

The recovery of these cases seem favorable because the suffocgt- 
ing cause is generally removed, when the body is taken from out 
the water. The influence of the water is both positive and nega- 
tive. The former is shown by the spasm in the glottis, usually 
resulting when foreign bodies infringe upon that part, and the sub- 
sequent irritability of that region after recovery. The latter, by 
the induction of an absence of the natural stimulus (oxygen) of the 
lungs, and as a consequence of this deprivation to these organs, 
asphyxia results. It is scarcely probable that the whole of these 
organs are asphyxiated ; this and the fluidity of the blood are 
encouraging, particularly when the body has not been submerged 
more than five minutes. We are referred to several cases where 
bodies have been immersed three-fourths and a half an hour, and 
complete resuscitation followed : but we must ask further testimony 
before we can believe that asphyxia, or syncope for such length of 
time, is compatible with the future life of the individual. 

This case has been published to subvert, as far as its influence 
will assist, the prevailing belief that if an apparently dead-drowned 
subject do not yield in a comparatively short period of time to the 
efforts of resuscitation, the case is hopeless and must be abandoned. 
If it was instilled into the mind of the profession that in these cases 
our efforts should continue for ten hours after a recent immersion, 
(provided the immersion has not been hopelessly long,) many more 
of these truly unfortunates would be restored to life. 

Noy. 29, 1855. 
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AMERICAN AND FOREIGN INTELLIGENCE, 


Ant. I.— On the Yellow Fever of Norfolk and Portsmouth, Va. By 
E. D. Fenner, M.D. 


Some of your readers may be at a loss to discover an object suffi- 
cient to induce a practicing physician of New Orleans to leave his 
own city, in the midst of an epidemic, and go abroad in search of a 
disease, which, forsome years past, has committed such dreadful 
havoc among the people of his immediate vicinity; and the same in 
respect to others, both acclimated and unacclimated, who, on hear. 
ing the cry of alarm and distress that went forth from Norfolk and 
Portsmouth, went not only from places where yellow fever is a com- 
mon disease, but from many others, where it is either unknow 
or has not prevailed in their day. I will endeavor to satisfy these 


searchers into human motives, for I deem the inquiry a very natural 
one. 


I will say, then, that some were employed for the purpose and 
liberally compensated by their benevolent fellow-citizens at home. 
These were selected for their capacity and experience. Others, like- 
wise experienced and acclimated, hastened to the scene of distress 
and cheerfully volunteered their services to the sufferers of every 
class. Whilst others, of bolder daring still, who had never either 
seen or suffered the disease, rushed into the midst of the pestilence, 
and, reckless of personal danger, begged the privilege of doing 
whatever they could to relieve their dying fellow-beings. How this 
latter class sacrificed themselves in the cause of suffering humanity, 
and how the others performed the duties assigned or assumed by 
them, is not for me, but for the surviving citizens of Norfolk and 
Portsmouth to say. Such, at least, were the leading motives, as far 
as I could judge, of the physicians from abroad who visited these 
places in the late epidemic. For myself, besides a desire to do some 
good, if it were in my power, I wished to see yellow fever at 4 
different place from New Orleans, where I had observed it closely for 
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the last fourteen summers, and as I remuined at home until our 
epidemic had reached its maximum, I knew that my services could 
well be spared for the rest of the season. 

It is not my purpose on the present occasion to attempt to furnish 
you a full account of this epidemic, but only to make a few remarks 
upon some of its more prominent features and incidents. 

Long before reaching Portsmouth and Norfolk, we met the most 
frightful rumors of their sufferings, and when we arrived, there 
appeared to be but little exaggeration in these flying reports. The 
stores were all closed, all the workshops were silenced, and the only 
appearance of activity visible, was in the hurried movements of phy- 
sicians’ vehicles, and of persons in search of medical aid and com- 
forts for the sick. It was thought that more than half of the inhab- 
itants of both places had fled from the impending danger, and I was 
truly glad to hear it, for Iam well convinced that in occasional out- 
breaks of yellow fever, the greatest safety will be found in flying 
from the infected district. In this instance nearly all that remained 
were in continued apprehension of attack, for there were probably 
nota dozen persons in both places who were secure by having had 
the disease previously. Many had occasion to regret that they did 
not make an early retreat, and some went too late; they were 
attacked in other places, and almost without an exception fell 
victims. 

When Dr. Beard and I arrived at Norfolk, we found the epidemic 
raging with terrific violence, and increasing from day to day. Some 
of the resident physicians were already down with the fever, two or 
three had died, and the rest were doing more labor than human 
nature could stand for any great length of time. Nota single one 
of them was acclimated, and therefore they all expected to be 
attacked sooner or later. Yet they stood their ground like true 
heroes, resolved to stand or fall at the post of duty. What rendered 
the case of these gentlemen worthy of more special sympathy and 
admiration was the fact, that their devoted wives could not be per- 
suaded to leave them, but determined to remain and share their 
danger. 

How great these dangers were, may be learned from the fact that 
more than two thirds of the resident physicians have fallen victims, 
and the others have narrowly escaped with their lives. 

At the time of our arrival it was impossible for the medical force 
in attendance to do justice to the sick, and the disease was spread- 
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ing so rapidly that the heart sickens at the contemplation of the 
state of things that must have come about, but for the valuable aid 
of various kinds that came pouring in from all sections of the Union, 
But for these immense contributions in the way of money, provi- 
sions, physicians, nurses, medicines, coffins, &c., the citizens would 
soon have been unable to attend their sick and bury their dead, and 
all who were able would have been compelled to fly away and leave 
their city in sole possession of putrefying corpses. Even with the 
assistance that came, it was found difficult, at one time, to get the 
dead buried, and afew corpses remained out of ground as long as 
thirty-six or forty-eight hours. 

When we got there we found one New Orleans physician, Dr, 
Penniston, already on the ground and doing immense labor. Dr, 
Stone had been there, but was only able to remain a few days. In 
a short time we had an ample medical corps, consisting of physicians 
from New Orleans, Mobile, Charleston, Savannah, Philadelphia, 
Baltimore, Richmond, and sundry other places, who, in connection 
with the resident physicians still moving, were able to visit the sick 
as often as necessary. Nurses, too, came from all the places first 
mentioned, and others, some of whom were but illy prepared to meet 
the danger they voluntarily encountered. Like the unacclimated 
physicians, many of them suffered severely from the epidemic, and 
some fell victims. At one time New Orleans had fifty nurses in 
Norfolk and Portsmouth, employed at the rate of $60 a month, and 
Charleston sent forty at $40 a month. 

My own observations were confined to the city of Norfolk, with 
the exception of a single visit to the U. 8. Naval Hospital at Ports- 
mouth, a magnificent establishment in charge of Sergeon Minor, 
which, by order of Government, was opened for the general admis- 
sion of yellow fever patients. There I saw some forty or fifty 
patients in different stages of the disease. A temporary hospital 
had been established some three or four miles from Norfolk, but it 
was found to be too inconvenient of access, The new Howard 
Infirmary, established in the heart of the city, after our arrival, was 
found to be very serviceable. 

The impression made on my mind by the first cases I saw of this 
epidemic was, that it was of a mild type, and ought not to prove very 
fatal if properly managed. Indeed, the first seven or eight cases I 
took charge of yielded very readily to a mlld course of treatment ; 
but it was not long before I discovered that the tendency to death in 
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apparently mild cases, or those marked by no violent symptoms 
whatever, was much stronger than I had supposed. In some of the 
cases approach of the disease was very gentle, there being nothing 
observable but a sense of fatigue, little headache, and slight fever- 
ishness. Indeed, the person would be in doubt whether he had the 
disease or not, and perhaps send for a physician to decide the ques- 
tion for him. A few hours would be sufficient to settle it, and he 
would then go on with symptoms better marked, but still not at all 
distressing. If asked how he felt, he generally replied ‘‘ pretty well,” 
or “very well.” The system appeared to respond readily to mode- 
rate doses of medicine, every function seemed to be going on well, 
and the prognosis would be thought favorable until the approach of 
the critical period, the end of the third day. Then, if the case were 
going to terminate badly, there would appear eructations and acid- 
ity of the stomach, suppression of the urine, slight delirium and 
restlessness, and the patient would go into fatal black vomit and 
coma, in spite of anything that could be done for him. This unfa- 
vorable change would often take place most unexpectedly, and with 

out the commission of any imprudence whatever. Such were the 
cases of Mr. Cunningham, editor of the Norfolk Beacon, and Mr. 
W. D. Roberts, a member elect of the Virginia Legislature. Each 
of them had mild attacks, and went on as quietly as possible for yel- 
low fever patients till the close of the third day, when suppression 
of urine and other fatal symptoms appeared, and they sunk uncon- 
scious and almost without a stiuggle. Mr. R. threw up black vomit 
copiously. They were each about fifty years of age, and it was a 
remarkable fact that but few persons of this age or beyond recovered 
from this epidemic. 

In many of these mild attacks, the skin acted finely till the third 
day, when it would become dry, and very soon be followed by rest- 
lessness and other bad symptoms ; in others is was difficult to keep 
up a steady prespiration. The skin would not be very hot, nor was 
it difficult to start a prespiration, but it would soon cease, and there 
was a constant tendency todryness. This symptom was generally 
unfavorable, but when accompanied by a loose state of the bowels, I 
regarded as very much so. 

Ihave mentioned particularly these gentle attacks and apparently 
mild cases, with the view to show the strong tendency to death that 
often existed when there were no urgent or distressing symptoms to 
give warning, thus too often blasting the fond hope and anticipation 
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of physicians and friends; but it is not to be denied that, in the 
majority of cases, the attack was open and bold enough, yet not 
sufficiently so to demand the use of cups or the lancet as often as we 
see in New Orleans. 

The disease appeared to become more malignant as the season 

advanced, as was shown by the greater number of deaths in propor- 
tion to attacks, and this was observed up to about the 27th of Sep- 
tember, when the epidemic rather suddenly declined, without the 
appearance of frost or storm, or any extraordinary change in the 
weather. Such, you know, was the case in our great epidemic of 
1853. 
I have often been asked the question, whether the Norfolk epi- 
demic was not more malignant, and in other respects different, from 
any that has prevailed in New Orleans. In reply, I could not say 
that it was. Isaw no peculiar symptom or variety of the disease 
that I had not often witnessed in New Orleans, yet there may have 
been a difference in the relative frequency or combination of cer- 
tain symptoms which would characterize this epidemic as being 
somewhat different from all others, inasmuch as we never see two 
epidemics precisely alike, even in the same locality. The malignancy 
of an epidemic is generally estimated by the mortality it causes; 
and in this respect a search into the records of yellow fever will 
show that the late mortality at Norfolk and Portsmouth, although 
very great, does not stand unrivalled. An estimate of this, how- 
ever, can only be formed after we obtain a report of the number 
of persons exposed to the disease, the number attacked, and the total 
deaths, for which we will have to look to the physicians and author- 
ities of Norfolk and Portsmouth. 

Let us now take a glance at some of the more prominent features 
of this memorable epidemic. 

It is well known that suppression of urine is a symptom of not 
unfrequent occurrence in yellow fever, and is generally considered 
a verybad symptom. I think it was more common in this epidemic 
than any I have ever witnessed, and was always of a very serious 
import. In some few instances the secretion of urine was ‘restored 
after being reduced to an exceedingly small quantity for twenty: 
four hours or longer, but where there was a total suppression for this 
length of time, I believe it was as rare to witness recovery as from 
the worst from of black vomit. Nor am I aware of anything that 
can be confidently relied on to restore this function when completely 
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suspended. I have known the flow of urine to be increased after 
having been reduced very low, and always viewed it as a favorable 
omen, but am by no means sure that the beneficial change was justly 
due to the use of turpentine, nitre, gin, or any other diuretic. Iam 
not inclined to believe that the suppression arises from any material 
change in the substance of the kidneys; none at least has been as 
yet satisfactorily demonstrated by post mortem examinations. It 
seems to me that it must depend upon the morbid condition of the 
blood and the nervous system. Be it as it may, this symptom was 
certainly much more common at Norfolk than in the great epidemic 
of 1853 at New Orleans. 

In respect to haemorrhages, the grand characteristic feature of yel- 
low fever, almost every variety was witnessed at Norfolk, such as 
from the nose, mouth, stomach, bowels, uterus, scrotum, blistered 
surfaces, &c. In accordance with my observation at New Orleans, 
these hemorrhages were of different import, according to their seat. 
When hemorrhages began at the nose, gums, or uterus, it appeared 
to bea critical discharge, and was most generally followed by a sal- 
utary change in the condition of the patient ; but when it began at 
the stomach, it made what is generally known as black vomit—a 
symptom that still holds its long established position as one of the 
most dangerous that attends this terrible disease. Black vomit was 
exceedingly common in this epidemic, and what is worthy of remark, 
there were numerous recoveries from it. I hardly conversed with a 
single physician who did not tell me of having seen one or more 
recoveries from this unusually fatal symptom. The day I left Por- 
folk and was coming up James river, I had the pleasure of falling in 
with an interesting young lady, about thirteen years of age, the 
daughter of Capt. Whittle of the Navy, whom I had treated in the 
epidemic. She had thrown up black vomit for forty-eight hours, 
but recoverad from it, and then stood before me in perfect health. 

Recovery from black vomit was most common to the youthful, 
but several instances were seen amongst persons of more advanced 
age. 

In some cases the attack was ushered in with bilious vomitings ; 
otherwise the symptoms throughout were not of a violent character, 
yet the case was very apt to terminate fatally. Some writers con- 
tend, as you are aware, that bilious vomitings are never met with 
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at the onset of yellow fever ; but my observation teaches me differ. 
ently. 

Some of the most obstinate cases of this epidemic were marked 
by an almost perfectly natural tongue. 

I met with several cases in which severe hunger was a prominent 
symptom. They were very apt to terminate fatally. 

The negroes of Norfolk suffered severely from this epidemic, 
through not so much as the whites. The disease seemed to affect 
them pretty much as it does in Leuisiana, and wherever there was 
any mixture of white blood amongst them, its effects were more 
severe. The bright mulatto will have yellow fever almost as severely 
as the pure white. From what I could learn, there were more 
deaths among the blacks of Norfolk than have ever occurred in an 
epidemic at New Orleans. 

Relapse were not unfrequent, and were generally dangerous. 

I knew several instances of second attack in persons who had 
had the disease previously at other places, but generally after inter- 
vals of ten or fifteen years, in which there had been no exposure to 
the disease. Nothing short of a thorough acclimation afforded pro- 
tection against this epidemic. 

In respect to treatment, I believe I have nothing new to offer, or 
anything that is worth inserting in your journal. Amongst so many 
physicians collected together from different places, and having views 
and opinions derived from such diffeient sources, of course you would 
expect to find quite a variety of treatment. Such was the case at 
Norfolk. Of one thing I am pretty certain—the mortality was large 
under any treatment I saw pursued. Either the disease was unusu- 
ally malignant, or the constitution of the people had less capacity for 
resisting its assaults. They seemed to sink more readily under its 
deleterious effects—to die with milder and less formidable looking 
symptoms, than I ever witnessed before. Some how or other the 
people of New Orleans make a better fight against yellow fever than 
did the citizens of Norfolk. It has been observed, however, that 
whenever yellow fever epidemics prevail in more northern latitudes 
the mortality is very great. For myself, I recommended and used a 
mild course of treatment at Norfolk. I did not try to cut short and 
cure the disease, but rather to guide the patient through its natural 
stages. I thought I saw injurious effects from over-medication, but 
it was notorious that the opposite, or do-nothing system of the home- 
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paths, was signally unsuccessful. The survivors appeared to teel 
that their friends had been lost without a fair struggle against the 
destroying enemy. 

A remark or two about the mortality and supposed origin of this 
terrible epidemic must close this communication. 

Dr. N. C. Whitehead, the acting Mayor of Norfolk, in a letter to 
the visiting physicians when they were about todepart to their respec- 
tive homes, at the close of the epidemic, estimates the average popu- 
lation of the place, during the pestilence, at about 6,000, and the 
number of deaths at 2,000. I think these estimates will prove to 
be somewhat erroneous, and the number of deaths most probably 
did not exceed 1,600. 

A complete census of the 3d Ward was taken by the Relief Com- 
mittee, which furnished the following statistics : 

Population— Whites, 638 ; colored, 558; total, 1,196. 

Fever cases—Whites, 579; colored, 213 ; total, 792, or two-thirds 
of the inhabitants. 

Deaths—Whites, 159; colored, 13; total, 172, or 21.70 per cent. 
of the attacked. 

This is one of the largest wards in the city. The mortality at the 
new Howard Infirmary, and also at the U.S. Naval Hospital, was 
about 35 per cent., or 1 in 2.80 of the admissions. 

About 70 physicians and second course of medical students went 
to the assistance of Norfolk and Portsmouth, of whom 21 died. 

I am not prepared to admit that this epidemic was at all more 
malignant than that of New Orleans in 1853, though the mor- 
tality may have been somewhat greater, in proportion to the attacks, 
from the depressing influence of panic, and the want of proper nurs- 
ing, which was severely felt at the beginning. 

As for the origin of the epidemic, it must remain shrouded in 
doubt until all the facts and circumstances attending its commence- 
ment are fully reported. But two sources are looked to by common 
consent—it must have originated either from a local cause, in con- 
nection with a peculiar constitution of the atmosphere around, or 
from a morbific germ imported by the steamship Ben Franklin. 
That it may have orig’nated from the former would appear probable 
from the fact that three cases of yellow fever occurred last year in 
Norfolk, and at the very spot where the epidemic of that city com- 
menced this year. This was the celebrated Barry’s Row, which was 
burned down this year. These cases occurred late in the season, 
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and were not traceable to any foreign connection. In 1852 there 
were also several well marked cases of yellow fever in Norfolk, like. 
wise apparently of local origin. I was also informed that some 
cases very much like yellow fever, though perhaps not unquestiona- 
ble, were observed this year simulatenously with the first cases on 
board the Ben Franklin. But, on the other hand, it is ‘certainly 
true that the epidemic appeared to commence at the spot where the 
Ben Franklin laid, which was at Gosport, and from there spread 
progressively over Portsmouth and Norfolk. 

Now let us look at the behavoir of the ship Ben Franklin: she 
arrived on the 6th of June from the island of St. Thomas, was 
examined by the Health Officer, Dr. Gordon, on the 7th, and 
although she was found to be perfectly clean and free from disease, 
she was ordered to undergo quarantine, because she had come from 
a suspected port. During her late voyage two deaths had occured 
on board, one a fireman, who died of disease of the heart, and the 
other a sailor who was put in his place, and sunk from exhaustion, 
being unaccustomed to the employment. On the 19th of June, the 
vessel was released from quarantine at the instance of the Board of 
Health of Norfolk, no case of sickness having occurred during her 
detention, notwithstanding the employment of a new crew on the 
day after her arrival. The vessel was then taken up to Gosport for 
repairs, and remained there until July 8th, eighteen days after she 
had been released from quarantine, when the authorities of Ports- 
mouth ordered her off on aceount of the oceurrence of a case of yel- 
low fever that was thought to be traceable to the vessel. She again 
returned to quarantine ground. On the 12th she was examined by 
Dr. Schoolfield on behalf of the Portsmouth Common Council, and 
was found to be perfectly clean and healthy. On the 13th, these 
parties addressed a note to the Health Officer, stating these facts, 
and consenting to release the vessel from quarantine again. On this 
day Dr. Gordon visited her and found a suspicious case of fever on 
board, which caused him to detain her till the morrow. He then 
visited her again, and found two more cases which he pronounced 
to be yellow fever. From that time and place the disease continued 
to spread till it resulted in the terrific epidemic that has caused such 
desolation in both cities. Such is a brief summary of the facts rela- 
tive to the ship Ben Franklin, obtained from authentie documents, 
and published by a correspondent of the Richmond Whig. Now, if 
three cases of yellow fever originated from local causes at Norfolk 
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in 1854, and a greater number of cases in like manner in 1852; 
and furthermore, if one or more cases were seen about Norfolk and 
Gosport at the time, or previous to the first case that occurred on the 
Ben Franklin, and having no connection with that vessel, as I heard 
reported, there is certainly much room to doubt whether this epidemic 
arose from an imported infection. 

It is hoped that all the facts attending the origin of this memora- 
ble epidemic will be authentically reported at an early day. 

There is one important point on which I believe there is a general 
concurrence of testimony, which is, that this disease was neither con- 
tagious nor infectious beyond the limits of Norfolk and Portsmouth. 
Numerous cases were carried to Baltimore, Richmond, Petersburg, 
and various places, and in not a single instance was it communicated 
to persons coming in contact.—N. O. Med. and Surg. Journal, 


ee 


Art. 11 —Paris, its Advantages and Disadvantages for Medical 
Students, 


{Foreign Correspondence of the Stethoscope. } 
Paris, July 10, 18565. 

Messrs. Eprrors :—If I mistake not, I gave your readers some 
intimations, in a letter addressed to you some three months since, 
of a determination to inflict upon them a second communication. I 
propose this evening to execute this threat. 

It will not be denied, I imagine, that medicine pertains to the 
moral as well as to the physical and intellectual man ; and in speak- 
ing of medicine in Paris, and the life of a student here, the moral 
aspect of the subject will perhaps occupy a prominent place. What 
I propose to say may perhaps be arranged under the two simple 
questions of the advantages and disadvantages of medical study in 
Paris. I had thought of giving you some account also of several 
interesting medical and surgical cases, but time and proper regard 
for the patience of yourself and readers will perhaps forbid it. 

1. Of the advantages. 

The more I see of the hospitals and other facilities of medical 
study in this city, the more am I satisfied of their superiority to 
those of other European cities with which I am acquainted. As 
most of your readers are aware, specialities are prosecuted here with 
the greatest industry and zeal, and with the inevitable result of 





196 American and Foreign Intelligence. [Jan., 


decided ‘‘ progress.’ It is next to impossible for any man, however 
gifted, to prosecute any branch of medicine with equal success and 
proficiency. The separation both in practice and study has grown 
somewhat out of the necessity of the case in most large cities. 

In most of the general hospitals here there are some one or two sur- 
geons and physicians who are looked upon, and perhaps with pro- 
priety, as pre-eminent in some particular branch of medicine or 
surgery ; and as a consequence, patients in many cases have an eye 
to this in entering the hospitals. Besides these immense hospitals, 
there are various private cliniques, where specialities are attended to, 
and to which the medical student can resort. At some of these 9 
small fee is required, but at others nothing is demanded. 

After one has visited the numerous public hospitals here, he would 
think no city in the world half so well provided for the proper care 
of the sick as Paris; that all had been done to meet the largest pos- 
sible necessities of the case. In this latter conclusion, however, he 
would err greatly. 

It is surprising to see the number of patients at some of these 
private cliniques. At Desmarre’s (the eye man,) there are thirty 
new cases every day. He has three cliniques a week, and it requires 
three or four apartments to contain the patients. It is impossible, 
with all his dispatch, to dispose of them. His practice here is gra- 
tuitous, and I have no doubt, by the way, that the profession in 
Paris is greatly, though not designedly, injured by this extensive 
system of gratuitous advice, or the abuse of it, rather. I had been 
told that, to be admitted to the hospitals, foreign students required 
their diplomas, and had also to pay a small fee. In no hospital that 
I know of is either strictly required. 

I attended Hotel Dieu two months before asking for a card of 
admission. Here they required my diploma, but asked no fee what 
ever. The same thorough republican liberality is met with at the 
school of medicine, where lectures are regularly delivered through- 
out the year. The law schools are as free as the medical. Besides 
these general hospitals and private cliniques, the system of private 
instruction is exceedingly valuable to foreigners. These are tolera- 
bly expensive, and hence are not enjoyed but rarely by others than 
the English and Americans. This is the very best clinical instrue- 
tion that one can acquire. The classes are very small, numbering 
from two to six—generally only four—and hence each student has 
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the opportunity of examining the patient with considerable care, and 
to make his diagnosis. After this is done, the instructor, who is 
usually very competent, either corrects or confirms the diagnosis, 
treatment, &c. 

Nothing has pleased me so much as the wonderful power of diag- 
nosis of these French surgeons and physicians, although I had some 
knowledge of their skill in this respect before coming here. They 
seem to understand a man as well as a clockmaker does the instru- 
ment, all the pieces of which he can subject to the examination of 
the eye and touch. Diagnosis is looked upon as absolutely essential 
to the very beginning of treatment, and little or nothing is done 
until it is most clearly ascertained what is the matter. This is cer- 
tainly building upon the right foundation. Ihave been sometimes 
amused at the almost ridiculous length to which they carry their 
investigation. If a man has a common sore upon the finger, they 
ask him fifty question, and often examine him from head to foot, 
besides tracing his genealogy back through several generations. 
Not satisfied with this, they often inquire with care how many tis- 
sues are involved, d&c., d&c. 

After Talliex has examined a patient, you know his parents, trade, 
age, everything about his food and drink, the number of meals a 
day, and in a word, every item of the man’s in-door and out-door 
life. 

While these examinations may sometimes be carried unnecessarily 
far, yet you will readily perceive that they furnish a most admirable 
school for the medical student. Itis an exceedingly difficult thing 
to know how rightly to interrogate a patient; and I am satisfied 
that many a physician, of years’ experience, has made most egre- 
gious mistakes from want of skill or patience, or both, in this mat- 
ter. The fact is, that the task is more difficult than the examination 
of a witness in a court of justice, for which not every good lawyer 
isremarkable. Talliex is so thoroughly systematic, that it is almost 
impossible for him to err—i. e., he will scarcely ever make a wrong 
diagnosis. He may make none at all for the time being. He never 
permits the patient to ¢alk. The replies to his questions are either 
asimple ‘‘ yes’? or “‘no’’—no comment or explanation. By this 
mode he is never diverted from his track. These examinations 
often require a half hour—sometimes more. He first makes one of 
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the extunes examine the newly arrived patient, give the diagnosis, 
treatment and prognosis. He then goes through the examination 
himself, and criticises that of the extune.* These then, in few 
words, are the chief medical advantages of Paris. The love for 
specialities, and their consequent happy results, the perfect freedom 
of the hospitals and medical schools, and the system of instruction. 

Another advantage which I may mention, although not medical, 
but nevertheless important, is the cheapness of living in Paris, 
This is not due to the cheapness of food here, but it is owing to the 
manner of living. If a man in New York or Richmond would be 
content with the number of dishes with which he is satisfied here, 
he could live cheaper in either of those cities. Those persons in 
our country who live in third-rate boarding-houses, live much better 
than most students live here—i. e., they have more meals in the 
twenty-four hours, and a much greater variety of food. But the 
French have, as you know, such a nice way of serving up their 
viands, &c., that a man rises from dinner with an impression that 
he has had a sumptuous entertainment, when in fact the whole did 
not cost the proprietor of the restaurant more than twenty or twenty- 
five sous. 

2. Inow come to speak of the disadvantages of Paris to a med- 
ical student. 

There are some features of this subject which I would, if I could 
conscientiously, dismiss in a most summary manner. I write not to 
condemn any who are here, but simply to give to those who may 
contemplate sending their sons to this city, a view of the other side 
of the picture, and a plain statement of the dangers to which they 
will be exposed. The first objection which I will mention, as apply- 





* Since writing the above, I regret exceedingly to inform you that this able 
and accomplished man has died. I followed him through his wards three 
days before his death, and thought he would most probably outlive most of his 
compeers. I do not think I ever knew a man possessed of a better constitu- 
tion, apparently. He was forty-eight years old, about five feet six inches high, 
and remarkably stout and muscular. He died on the 13th inst., of a sort of 
diphtherita, or violent inflammation of the pharynx. There is no American 
student in Paris, I am sure, who does not most deeply regret the loss of this 
great man. A friend of mine was so much delighted with him that he 
thought of taking rooms in the neighborhood of La Petie, as much out of the 
way as it is, and to follow no other man but Talliex. He has published, 38 
you know, a large and valuable work, a copy of which I doubt not every 
American student will take home with him. 
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ing to Paris, is the time allowed to visit the hospitals. In L 

and I believe in Edinburg, and perhaps in all the other cities of 
Europe, the physicians make their visit from 12 to 2 o’clock, whereas 
here it is made at 8 o’clock inthe morning. To attend these hospi- 
tals, it is necessary to rise at 7; and at this hour in the winter it is 
quite dark. Some of them are two or three miles distant from the 
quarter inhabited by students. Itis not, therefore, to be expected that 
those young men from the United States, who at home during the 
winter rise at 9 o’clock, will, when in Paris and left to do just as 
they please, suddenly change or break through a well established 
and often a most inveterate habit, and rise by light without fire, and 
walk from one to two or three miles through the cold. In the sum- 
mer it is light here at 3 o’clock, but unfortunately, for the student 
at least, the afternoons are so long, (one can read without a light 
till 9,) that he rarely retires before 11 or 12, and with the well 
known enervation and indisposition to exertion resulting from warm 
weather, he is nol much more inclined to rise at 7, and take the 
long walk upon an empty stomach, than in the winter season. If it 
would serve any good purpose to enter into a more minute examina- 
tion of this subject, and especially to deal in figures, I think there 
would be little difficulty in demonstrating the argument. 

Besides, all the hospitals, as you may know, are open at the same 
hour, and you can visit but one a day. If you are not up early, 
the opportunity is gone. This, then, is one objection to medical 
instruction here, that but few fully enjoy the hospital advantages. 
The second objection to Paris is, that taking all things together, (I 
allude to the practice of medicine in all its aspects, ) I think a young 
man is not so apt to be made as good a physician here as he would 
be made, with equal diligence, in London, Edinburg or Dublin, 
especially if he has had no experience in practice, or has not enjoyed 
the advantages of hospital practice at home or in England. I would 
not express this opinion, for fear of a want of a proper knowledge 
of this subject, but I have had some opportunities of knowing the 
mode and success of practice as pursued in England, and especially 
in America, and moreover I have heard the same opinion expressed 
by others better qualified than myself to judge rightly in the prem- 
ises, and I think I am warranted in saying that we cure our patients 
in the United States more speedily than they do here. How many 
we fail to cure that the physicians here would cure, I am not pre- 
pared to say. I have seen cases treated here which are exceedingly 
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simple and well known among us, that we would cure in one-third 
of the time required here. In cases of simple functional derange- 
ment, which a little assistance from medicine would relieve in a day 
or two, the patient is put to bed, takes a warm bath, perhaps a 
vomit, and is put on light diet, and finally gets well, but ’tis doubt- 
ful whether he has been cured. The physician has steod by and 
permitted nature to work the cure. I have seen enough of practice 
to know the value, I hope, at least to some extent, of this vis midi- 
catrix nature ; and I know also the disfavor with which ‘‘ meddle- 
some medicine” is viewed by the best medical men of all countries; 
but there is nevertheless a middle and a better way. There is a 
manifest difference between no help at all and a judicious and cau- 
tious assistance ; and in three-fourths of the cases treated, the skil- 
ful physician can, I think, afford this assistance. 

One reason, perhaps, why the French surgeons, especially, proceed 
with such caution in their operations, and defer them so long, (they 
really make noble efforts to save a limb, ) is that their operations tum 
out very badly, not because they are badly done, but because of 
the situation and diathesis of most of their patients. There is 
something, as is well known, about large hospitals which is unfavor- 
able to recovery from operations. I have seen patients die here 
who would have perfectly recovered in our country in ten days after 
the cutting. I saw one case last winter, in which a man lost his life 
by the indisposition of the surgeon to take off the arm. When the 
operation was performed it was too late. 

Another objection to Paris is the language. Unless one has made 
considerable progress before coming here, it will require at least 
three months of most diligent application to study anything medical 
with advantage, extept perhaps surgery, which he can see and un- 
derstand without the aid of his ears. This difficulty is a full offset, 
I think, to the greater cheapness of living here. Three or four 
months of one’s time is ‘almost lost, which in England would be well 
employed. 

The last disadvantage which I shal] mention, and to which I have 
already alluded, is to my mind by far the most weighty. I refer to 
the immoral influences to which a young man is subjected. There 
are some parents, unfortunately, who attach but little importance to 
this subject; but there are others, I am sure, who think very differ- 
ently. There seems to be but one opinion among all persons with 
whom I have conversed upon the subject, to wit: that Paris is more 
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destructive of all the better habits, as we in America consider them, 
than any city in Europe. I have certainly never seen anything to 
compare with it. If it were proposed to an intelligent father in the 
United States to send his son to Utah to reside for two years, he 
would look upon the man making the proposition simply as a fool, 
whatever might be the advantages promised. I do not profess to 
have ever been among these detestable libertines myself, but from 
what I have read of them, they can be very little worse than the 
Parisians. Concubinage is enjoyed here to any extent, and without 
disgrace. There are multitudes of men and women who live in 
open adultery in the most respectable boarding-houses. The com- 
mon women dine ia all the restaurants side by side with ladies, and 
of course in company with young men. They also sit side by side 
in the public gardens aud theatres. These places of amusement, 
besides numberless public balls, are open every night. A young man 
can’t go in a cafe without meeting with them; and if he gives one 
the least encouragement, she does not hesitate to speak to him. 
When to these temptations, occurring every day, you add the entire 
removal of all the restraints of public sentiment, it will not be diffi- 
cult to predict the course which most young men will pursue; and 
I think it may be safely said that to associate with these miserable 
hirelings is to destroy, sooner or later, those higher moral feelings, 
and that deference for the other sex, which is so characteristic of 
the refined gentleman. 

The Sabbath day is never spent at church, of course. The mise- 
rable wretches with whom he associates have no regard for the Sab- 
bath day. To them it is a day of excessive dissipation, ending gen- 
erally in a drunken revel at a ball. Men may talk of the admira- . 
tion of virtue by contrast with vice as much as they please, but in 
this connection it is simply nonsense. -‘ Evil communications cor- 
rupt good manners.’’ This wise maxim needs no defense; and 
when these ‘‘ evil communications ”’ exist for months and years, and 
are at work day by day, that man must be a curious creature indeed 
who remains insensible to them. The fear may well be excited that — 
by this protracted exposure the moral sense must receive a shock 
from which it never recovers. As has been sometimes observed, the 
subject of these deadly influences goes home a libertine and an infi- 
del — the latter the natural consequence of the former. 

A gentleman once inquired of a friend, whom he had heard was 
about to remove to a certain city in the United States, whether or 
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not he had any sons: and it being answered in the affirmative, he 
advised him to “ cut off their heads ’’ before removal. If a sensible 
man entertained such an opinion of the evil influences of a city life 
in our country, what may not be held in regard to their tendencies 
here? After considerable inquiry, and no small opportunities of ac- 
quainting myself with the snbject, I am satisfied that this is one of 
the most, if not the most sensual and thoroughly seductive city of 
either ancient or modern times. There are attractions and a combi- 
nation of evil influences about Paris, many of which were unknown 
to the ancients. As high as the flood-gates are lifted, and as strong 
and overwhelming as is the current, there are some young men, 
however, who swim out safe and sound. Like the hapless children 
thrown into the Ganges, but who reach the shore alive, they must 
be, as you may well imagine, possessed of almost unnatural vigor. 

Another objection to this city, of a somewhat kindred nature, is 
the excessively lazy habits of its inhabitants. There is more time 
absolutely wasted here im one day, than is thrown away in New York 
in a fortnight. Though I have been here some time, I am still 
amazed to see men waste hour after hour, as if it were the cheapest 
and most worthless thing imaginable. A French gentleman informed 
me, that if a young man’s father were wealthy, the son rarely 
dreamed of a profession, or any occupation whatever. His sole ob- 
ject was to spend his life in cafes, restaurants, balls and operas. 

Idleness, as you know, is contagious ; and when one sees every- 
body idle about him, he soon feels inclined to become idle himself. 
The French have no inner, higher life. Their great aim seems to be 
this — to be able to do nothing, to eat, drink and be merry. When 
’ they work they do it with all their might, in order that they may be 
the sooner idle. 

To these unmanly features, those across the channel who speak 
our language, present a most striking contrast ; and I now see that 
the contempt which the English feel toward the French is not alto- 
gether founded upon national jealousy. The two nations are separ- 
ated, morally, as far as the poles. 

But in concluding, let me say to fathers who will have their sons 
educated in Paris, to be sure when they come, to come with them. 
If this be impossible, let the son remain at home until his habits are 
thoroughly fixed and settled, and fortified by the strongest moral 
principles. 

Yours truly, P. 
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Arr. IIl.—On the effect of Opium in Arresting the Phlegmasie in 
their Forming Stage, and in Combatting those which have Resisted 
Antiphlogistic, Revulsive, Derivative, Hvacuant and Alterative 
Treatment. Translatedron e Frenchof M. Debreyne—Revue 
de Therapeutique Medico-Chirurgicale of June 15, 1855—By M. 
Morton Dowuer, M. D., of New Orleans. 


It is well known that the phlegmasiz are almost always preceded 
by pain to a greater or less degree, and which is of great variability. 
This preceding condition is the cause of the results that follow. The 
pain or exaltation of sensibility is the exciting cause of the phleg- 
masi. Put an end to this pain, then, and the phlegmasiz becomes 
impossible for want of nervous stimulation. Thus, in bringing back 
the exalted sensibility to its physiological standard and normal 
measure, we prevent the sanguineous afflux which is the necessary 
result of nervous excitation. In a word, we present phlogosis, veri- 
fying the famous maxim, “ wbi stimulus ibi fluxus;’’ that is to say, 
“ubi stimulus deletur, thi fluxus non nascitur.’’ 

But by what means are we able thus to arrest and throw off the 
phlegmasize? Why, by a celebrated therapeutic agent well known ; 
and, nevertheless, very rarely employed under these circumstances 
as a directly curative agent. This heroic agent, this divine gift, as 
it is called by Hufeland, without the aid of which Galen, Syden- 
ham, Hoffman, Werlhof, could not conceive that any man could be 
a physician—this mysterious, powerful and highly therapeutical 
agent is opium—opium administered both internally andexternally, 
at the same time, according to the therapeutic exigencies and circum- 
stances of the case. 

This unusual, abortive and preventive mode of treatment is appli- 
cable in all the acute phlegmasiz, even when external ; but particu- 
larly in inflammatory epidemics,in which the invasion makes its 
appearance in an invariable and uniform manner. It is thus that 
Sarcone treated an epidemic billious pleurisy, which in the pain at 
the onset was excessively severe, and in which inflammation did not 
develop itself till the end of three days after the attack. How did 
this great practitioner treat these cases? Why, he combatted the 
pain with opium, which threw off, at once, a disease which otherwise 
had been almost always mortal. After the third day, however, 
when the inflammation was well developed, and the pain was but a 
symptom of actual phlogosis, the disease no longer yielded to opium, 
it being then not only useless but injurious. See the introdnction to 
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our work, entitled, ‘‘An Essay, Analytical and Synthetical, on the 
Doctrine of Morbid Elements—considered in their application to 
Therapeutics.” 

We may further recall the terrible epidemic of cerebral disease 
which broke out in 1840 and 1841, at Avignon and at Strasbourg, 
though at its first appearance it was not treated with opium. This 
singular cerebral phlegmasiz, called at Avignon, cerebro-spinitis, 
and at Strasbourg, encephalo-rachidian meningitis, resisted the whole 
circle of remedies, excepting opium. Copious blood letting, emetics, 
purgatives, derivatives, revulsives, dc., all failed to arrest this form- 
idable disease. Opium, administered in large doses, promptly and 
completely succeeded. Before the employment of oipum in this disease 
at Avignon, out of thirty cases twenty-nine died in spite of repeated 
and abundant blood letting. Either this disease was a phlegmasie 
of the brain and its membranes, confirming the principle, that opium 
cures sometimes what are, to all appearance, inflammations ; or, it 
was a nervous fever, and then, by a parity of reasoning, opium 
equally sometimes cures the nervous pyrexie. We shall see, else- 
where, that in either case opium is not wanting in curative power. 

Professor Cayol, speaking to his pupil one day in relation toa 
cerebral case of a very grave character, said: ‘‘ You see heres 
cerebral affection of the most intense character arrested in its pro- 
gress by the most energetic treatment, and which would appear to 
you extremely hazardous. You have seen the patient during three 
days plunged into a profoundly comatose state, deprived completely 
of sight, of speech, and of all his intellectual faculties, and who has 
not awakened from this frightful lethargy till after having taken 
enormous doses, forty centigrammes (6 +- grains) of opium, daily. 
You have seen under the influence of this agent, which has been 
continued during six days, the disease rapidly and wituout impedi- 
ment terminate in the most favorable manner.”’ Clinique Medicale. 

It is proper to observe here, that we not unfrequently see in cere- 
bral affections that a nervous element supervenes or succeeds the 
phlegmasial symptoms. It is in such cases as these that the admin- 
istration of opium is followed by complete success. We see some- 
times in pneumonias a delirium purely nervous, that is properly com- 
batted by opium, musk, &c. Long since, Hufeland pointed out this 
peculiarity in cerebral affections. This most eminent practitioner 
thus expresses himself on the subject of the encephalic phlegmasiz. 
In speaking of the croup, he says: ‘‘ The inflammatory period may 
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often give place, and frequently with great promptitude, to the 
spasmodic or nervous state, which is well defined; and then nothing 
but powerful antispasmodics can be resorted to in order to save the 
patient.” He further adds: ‘‘ Encephalitis ought to be treated on 
analogous principles. Opium in this disease has a two-fold power, 
acting in a specific manner on the sensibility; when, after blood 
letting, the application of cold, the use of antiphlogistic purgatives, 
the stupor and the delirium does not yield, and when depletion can 
be carried no further; and, also, acting in like manner when the 
inflammation has given place to the nervous state of the brain, or 
even when an effusion of serosity has taken place, opium alone being 
very often capable of completely removing the disease, though in 
addition to this, we may prescribe calomel with good effect, with a 
view of favoring resorption. For a long period the efficacy of opium 
has been known and appreciated by the ablest practitioners in cere- 
bral affections of the nervous kind, and which have assumed the 
nervous character after the subsidence of the inflammation.” Man- 
ual of Practical Medicine, p. 726. 

Hufeland has generalized this high practical principle, and applied 
it to all the local inflammations, as he calls them. It often happens 
that, after all the resources have been exhausted in the way of anti- 
phlogistics, general and local blood letting, revulsives, derivatives. 
epispastics, &c., the local symptoms do not yield ; or, after having 
become mitigated, they return with a redoubled intensity, which 
takes place especially in phlegmasiz of the chest, in respect to the 
pleurodynia, cough and dyspnoea; the pulse remains frequent and 
febrile, but no loss of blood, either general or local, is longer admis- 
sible. The nervous and spasmodic element is here all that announ- 
ces the indications. Opium, then, here is the only certain remedy: 
In such conditions, says Hufeland, opium is the only remedy—a 
divine remedy ; twenty-four hours suffice for it to remove all that 
remains of the inflammation, as by enchantment. In another place 
he reports the same thing: ‘A grain of opium taken at night pro- 
duces the most marvelous effects. It removes all that remains of 
the inflammation in a single night.” The following is his formula: 
R Hyd. submur. gr. vj; opii. gr. ij; sacch. albi. 3 ij. M. Ft. 
Pulv. in chart. vj. Divid.S. Oneevery three hours. 

The older practitioners of eminence understand well the force of 
these principles, and appreciate their practical value and truth ; and 
the junior ones, if they know how to avail themselves of our mos 





206 American and Foreign Intelligence. [Jan., 


valuable resources, will learn the same in the exercise of their pro- 
fession, with many other things also, which they have not been able 
to learn in the schools nor in the classic authors of our day. 

MM. Trousseau and Pidoux tell us that they have often combatted 
pleurodynia in pleurisy, by the local application of morphine on the 
denuded dermis. 


When Huxham gave opium in pneumonia and pleurisy, it was 
always after preparatory blood letting, and when there was presented 
a nervous or spasmodic element. It is with this view, after the 
method of M. Recamier, we generally employ musk against the ner- 
vous delirium which scmetimes attends the progress of pneumonia. 

The follcwing case is one of simple, pure and legitimate pleurisy, 
as the ancients say, that was treated by opium alone, with the 
exception of a preparatory blood letting, under the influence of which 
latter the piercing pain in the side was augmented. A woman, aged 
28, had had frequent expectoration of blood, for which she had been 
subjected toa great number of blood lettings, both general and local. 
She had never had rheumatic pains. Eight days before her 
admission into the hospital, after violent exercise, which had 
thrown her into a free perspiration, she experienced a chilliness, 
which was followed by febrile shivering. There speedily followed 
a constricted state of respiration, and a severe pain in the left 
side of the chest. 

On the day of her admission the following symptoms were 
observed: Anxiety ; agitation; discoleration of the face strongly 
marked ; impeded respiration; dry cough, with piercing pain in 
the side of the chest toward the precordial region ; skin hot; 
pulse small, frequent, and difficult to compress. 

The exploration of the chest by percussion and auscultation 
gave only negative results, respiratory murmur existing at al! 
points. Rice water, gum potion, three cups (palettes) of blood 
drawn. Diet. 


The following day, (Dec. 4th,) no improvement whatever in the 
condition of the patient. On the contrary, the pain in the side is 
more severe :—Hydrogala ; gum potion, with two grains of 
extract of opium, to be taken by spoonfuls. 

At eight o’clock in the evening the patient had taken the entire 


potion, and had passed a comfortable day, but in the night was 
agitated. 
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On the 5th, but little change in the symptoms. Potion continued, 
with two grains of opium. Toward the end of the day the pain in 
the side and the impeded respiration greatly changed for the 
better ; was perfectly calm during the night. 

On the 6th, neither cough nor impeded respiration ; pain in the 
side almost disappeared. A blister was ordered on the arm, and 
some diet allowed. 

On the 7th, cure complete. The opium continued, however, 
during some days, leaving it off only when it brought about a slight 
constipation. 

This case is detailed in the Clinique Medicale of M. Cayol, p. 61, 
under the denomination of Nervous Fever, with Pleurodynia. 
Whatever may be the name we may give to this disease ; whether 
it was cured by opium or by spontaneous resolution, the analytic 
spirit by which it has been appreciated does not the less spread the 
perfume of the vitality of ancient medicine, that we always respire 
with pleasure. 


If Graves of Dublin has obtained the happiest effects from opium 
in large doses, in the treatment of peritonitis, it is very probably 
because he has been able to diagnosticate the nervous element. 


M. Cayol has reported in his Clinique Medicale the case of a 
metroperitonitis, that he calls nervous fever, with metroperitonitis, 
and that he treated with local and general blood letting at first, and 
afterward by three or four grains of opium daily. The patient was 
cured in a very short space of time of an extremely grave malady. 
The same views are illustrated in this case, in relation to the ner- 
vous or pain creating element. 


Every one knows that opium is a heroic remedy in certain kinds 
of nonfebrile and slightly inflammatory dysenteries, being, as the 
ancients say, catarrhal, rheumatismal, or bilious, &c., in this latter 
kind, after the necessary evacuations by catharsis and emesis ; in 
cases in which the inflammation has been sufficiently combatted ; and 
in cases in which the initial period can be laid hold of,in order to 
remove the disease before the development of inflammation. This 
illustrates our principle of treatment. How many sporadic csses of 
dysentery have we not cured in one, two or three days with opium 
alone, in connection with rice water and broth for nourishment! As 
to epidemic dysenteries, the treatment, as we all know, is extremely 
variable. We shall not here discuss the subject. We shall not 
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speak further of opium in dysentery, and its value in diarrhea. Its 
virtues are too well known in these diseases to render this necessary, 
and anything further on the subject would lead us out of the limits 
we have prescribed for this paper. 


Let us pass to ophthalmic affections. In relation to these diseases, 
we may remark that Demangeon employed opium, with complete 
success, in the form of collyrium, in all cases of painful chronic 
ophthalmias. For ourselves, we prefer our own collyrium of the 
extract of belladonna, composed of two grammes (30 +- grains) of 
the extract to 125 grammes (3 xxx) of rose water. At the time of 
writing these lines,we are employing this collyrium in an ophthalmia 
accompanied with severe pain, moderate redness of eye, and head- 
ache. The patient washed the eye three times a day with a fine 
compress, saturated with this collyrium. Great relief is experienced 
after each application. Two days later the other eye became 
equally affected. He applied the same lotion, and both eyes were 
cured at the end of five days, after having at the same time experi- 
enced two paroxysms of pain and of swelling of the eyelids, from 
having imprudently exposed himself to a cold wind. As our 
community is at present laboring under a rheumatismal and 
catarrhal influence, we shall, after the manner of the ancients, 
call this ophthalmia rheumatismo catarrhal. Blood letting, general 
or local, is therefore here altogether useless, unless under partic- 
ular circumstances. At the present time many other cases of 
ophthalmia are making their appearanee, invested with the same 
character. 


Who can say that opium and belladonna, administered both inter- 
nally and externally, immediately after the operation of cataract, 
might not be the best means of preventing those terrible inflamma. 
tions which so often cause us to lose the whole fruits of the opera- 
tion? If in plethoric subjects we should have cause to fear that the 
use of opium might be attended with danger of congestion, we might 
resort exclusively to belladonna, a hyposthenic agent, which acts 
admirably when antiphlogistics are indicated, as we have already 
shown. 


The following is an extract from what we have already put forth 
on the treatment of ophthalmic affections in our book, “on the ther- 
apeutic virtues of belladonna,’”’ a work honored in Belgium with the 
golden medal : 
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«“When the eyes are but slightly red, and the pains are never- 
theless very severe, we may at once conclude that the disease is 
much more nervous than inflammatory ; and consequently we are 
authorized at once to resort with confidence to the preparations of 
belladonna. This is what we ordinarily do, even associating with it 
sometimes a little opium, (ext. aq. theb. in a collyrium made of 
extract of belladonna.) Lisfranc, in such cases, employed the 
extract of this plant as a friction around the base of the orbit. It 
is thus that he cured, in one, two or three days, ophthalmias which 
had resisted antiphlogistics and other usual modes of treatment. 
This means had been carried into effect by Dupuytren, before it had 
been practiced by Lisfranc, or at least the former employed bella- 
donna with eminent success in severe diseases of the humors of the 
eye. 

“Further, according to Dr. Rognetta, the action of belladonna is 
hyposthenizing. It is not proper, he adds, in diseases in which anti- 
phlogistics are useful. According to this physician, certain serious 
inflammatory diseases in the clinics of Italy are treated by bella- 
donna alone in large doses. In the internal ophthalmia, belladonna, 
according to M. Rognetta, is, after blood letting, the most prompt 
and salutary remedy. Itis equally appropriate in external ophthal- 
mia; but it takes less hold on the simple inflammations of the white 
tissues, (keratitis and sclerotitis). When there is the least manifes- 
tation of photophobia, we ought to resort to it, and particularly in 
scrofulous ophthalmia, where, as is well known, photophobia is so 
common, so troublesome and so difficult to conquer, even with bella- 
donna itself. Then there is another remedy, that of the cauteriza- 
tion of blepharitis, or palpebral granulations by means of a crystal 
of the sulphate of copper, followed by a collyrium of the same salt.”’ 
See our work on belladonna, in which will be found more ample 
details on the diseases of the eye, where we have treated of the 
employment of the celebreted solanum. But, to return to opium. 

MM. Malgaigne and Padioleau give opium in large doses after sur- 
gical operations, whilst they have any reason to fear the appearance 
of untoward inflammation. They affirm that by this means they 
avoid traumatic erysipelas and diffused inflammation of the cellular 
tissue. It is by irrigations strongly charged with laudanum, that 
M. Pasquier produces the resolution of paronychia and incipient 
phlegmons. We ourselves often have obtained the same result with 
opium associated with belladonna, in the form of an ointment. Thus, 
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then, we may have recourse to opium in all the uncomplicated pains, 
(that of gout excepted, ) that is to say, pains without acute phleg- 
masiz or acute fever, without any great sanguineous plethora, and 
especially that of the cerebral kind. In this manner, we may per- 
haps prevent a certain portion of acute phlegmasic, and conse. 
quently rescue the patients from great danger. If there exists at the 
same time any convulsive spasmodic movements, we may combine 
opium with extract of belladonna. 

Let it be remembered, however, that opium cannot extinguish 
pains which are other than purely vital, that isto say, pains which 
are initial, and antecedent to the phlegmasiz; or the final pains, 
which survive or succeed the phlegmasiz. Itisno longer admissi- 
ble in the true phlegmasizel pain, which is none other than of a mechan- 
ical character, and has its origin in the compression which the blood 
exercises on the nervous filaments of the inflamed part. This pain, 
in a word, is nothing else than a symptom of the phlegmasia. 
and which I here repeat, opium cannot remove. 


Art. IV.—An Historical Sketch of Orthopedic Surgery. By Wu- 

t1aM Apams, F. R, C. S. 

Orthopedic Surgery has for its object the scientific treatment of 
deformities, congenital and non-congenital, whether affecting the 
feet, the hands, the spine, neck, eyes as in squinting, knees, hips, 
or other portions of the body. However dissimilar some of these 
affections may appear on their first mention, further observation 
will show their intimate relations to, and not unfrequently their 
mutual dependence upon, one another. Having frequently the 
same origin, depending upon the same laws, and affecting structures 
physiologically similar, they will be found to be amenable to the 
same principles of treatment. 

The term Orthopedy appears to have been first used by M. 
Andry, Dean of the Medical Faculty of Paris, who in the year 
1741 published at Paris a work in two volumes, on ‘ Orthopedy ; 
or, The Art of Preventing and Correcting the Deformities of the 
Body.”’ He derives his term from the Greek words orthos straight, 
and paidos, genitive of pais, a child; and as the practice which it 
represents is by no means limited to the cure of deformities of the 
feet, I think there is sufficient reason for retaining this definition. 
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The treatment of deformities was limited to mechanical means 
till the year 1784, when a physician of Frankfort named Thilenius, 
proposed division of the tendo-Achillis in the case of a young lady, 
aged 17, affected with talipes varus, which had resisted mechanical 
treatment. That operation was performed under his direction, on 
the 26th of March of the same year, by a Surgeon of the name of 
Lorenz. The heel immediately descended two inches, enabling the 
patient to tread on the entire sole. From this fact I infer that it 
was a non-congenital case. The cicatrization of the “large wound’’ 
was completed on the 11th of May, and the cure is said to have 
been perfect. 

The operation of Thilenius and Lorenz was repeated by Sartorius 
on the 10th May, 1206, in acase of talipes equinus, in a boy aged 
13, the result of abscesses on the back of the leg. These cases are 
related by Dr. Little in his work on Club-foot (London, 1839.) A 
tourniquet having been applied to the femoral artery, a longitudinal 
incision, four inches in length, was made over the center of the 
tendo-Achillis, the integument dissected off, and the fascia divided 
on a director to the same extent. The tendon was then cut across, 
and force employed to bend the foot. This failing, however, the 
incision was extended to the os calcis, the cicatrices divided, and 
the tendon isolated. Still the joint would not yield, and Sartorius 
tells us that he employed his entire strength, when the joint gave 
way with such a noise and cracking as if the whole of the bones had 
been broken. It is said that no fracture was discovered, but the 
operator was very uneasy concerning the probable consequences. 
Symptomatic fever, with suppuration, occurred, but the latter was 
not extensive. In nine weeks the wound cicatrized, complete ancho- 
lysis of the ankle having resulted ; the patient was, nevertheless, 
able to walk with ease, unaided by a stick. 

Such was the treatment of a case of talipes equinus fifty years 
ago! The result was more fortunate than might have been ex- 
pected, or than would generally attend such a procedure. 

In the year 1809, Michaelis, of Marbourg, in Germany, operated 
on several cases of talipes equinus, by partially dividing the tendo- 
Achillis ; but, as he is said to have brought the feet at once into a 
natural position, it is presumed he either ruptured the undivided 
portion, or made complete sections. 

Delpech, of Montpelier, next suggested an important modification 
in this operation, viz., a diminution of the external wound. He did 
not expose the tendon by dissection, but transfixed the limb between 
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the tendo-Achillis and the deep muscles with a common scalpel, the 
wounds on the integuments on either side being an inch in length; 
he then introduced a convex-edged bistuory, and divided the tendon 
from before backwards, carefully leaving the bridge of skin over the 
space between the divided ends of the tendon. This operation he 
performed in May, 1816, on a boy, aged 9 years, affected with 
talipes equinus. Here we see the first step in advance towards the 
present subcutaneous method. But Delpech also conceived the 
idea that the divided ends of the tendon should be retained in appo- 
sition after the operation till union had taken place, after which, the 
uniting fibrous substance should be gradually and carefully extended 
till it assumed a degree of length equal to the shortened muscle. 
This was indeed a most va lable suggestion, and is the method we 
adopt at the present time, though by no means universally followed. 

The rules laid down by Delpech for the performance of the 
operation, if taken verbally, appear to be much better than his 
practice. 

He says,—‘‘1st. The tendon to be divided should not be exposed; 
its section should be accomplished by turning the instrument on one 
side, so that the line of incision may not be parallel to the division 
of the skin. Without this precaution, risk of exfoliation of the 
tendon is incurred.’’ 

From these words it might be inferred that Delpech performed 
the subcutaneous division of the tendon; but from his own account 
of the operation it is clear that his idea of not exposing the tendon 
was comparative in relation to the large incisions and complete 
dissection of his predecessors, and that he had no idea #hatever of 
the subcutaneous method. This great improvement was left for 
Stronmeyer ta accomplish. The other rules laid down by Delpech 
relate to the after treatment, and are as correct in principle as if they 
had been written at the present day; in fact, precisely those apon 
which we at present act. They are as follow :— 

‘2d. Immediately after division of the tendon, the divided ex- 
tremities should be brought into contact, and kept in this position 
by suitable apparatus until their union is effected. 

“3d. As reunion can only take place by an intermediate fibrous 
substance, which is capable of elongation prior to its solidification, 
it should be gradually and carefully extended to a length sufficient 
to compensate for the shortening of the contracted muscle. 

“4th. When this degree of extension has been effected, the limb 
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should invariably be retained in the improved position, until the 
new tissue has acquired the firmness of which it is susceptible.’’ 

It seems strangely inconsistent, that the Surgeon who could lay 
down these excellent rules, so well calculated to prevent disturbance 
of the parts after the operation, and favor the reparative process, 
should have accompanied his own operation with so much violence. 
Jn explanation, however, we at once recognize the absence of 
pathological observation—the true basis of scientige surgery. 

And yet it may be a proud reflection for us to know, that the 
great pathological law, deduced directly from accurate pathological 
and surgical observations, which should have determined the 
practice in this case, and a knowledge of which would have enabled 
Deplech to have carried off more than the full meed of praise which 
his warmest admirers have awarded him, had many years pre- 
viously been published in the works of the illustrious Hunter. 

In his ‘* Treatise on the Blood, Inflammation. and Gun-shot 
Wounds,”’ published in the year 1794, twenty-two years, mark you, 
before Delpech performed his operation, and thirty-seven years 
before the imperfectly subcutaneous operation of Stromeyer, Hunter 
points out as a great fundamental principle, in reference to the 
healing of injuries, the difference between those two forms of 
injuries, of which one is subcutaneous, the other open to the air. 
Hesays : ‘*The injuries done to sound parts I shall divide into two 
sorts, according to the effects of the accident. The first kind con- 
sists of those in which the injured parts do not communicate exter- 
ually, as concussions of the whole body, or of particular parts, 
strains, bruises, and simple fractures, either of bone, or of tendon, 
vhich form a large division. The second consists of those which 
have an external communication, comprehending wounds of all 
kinds, and compound fractures. Bruises which have destroyed the 
life of a part may be considered as a third division, partaking, at 
the beginning of the nature of the first, but finally terminating like 
he second. The injuries of the first division, in which the parts do 
uot communicate externally, seldom inflame, while those of the 
cond commonly both inflame and suppurate.” The deviations 
from this law in particular instances, are then adverted to. Here,. 
then, is the law of the reparative process in these two great classes 
ofinjuries. In these sentences, observes Mr. Paget, in his Lectures 
o Surgical Pathology, ‘Hunter has embodied the principle on 
which is founded the whole practice of subcutaneous Surgery; a 

16 
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principle of which, indeed, it seems hardly possible to exaggerate 
the importance.’ With truth, indeed, has it been said, that those 
who trace the progress of modern surgery to its source will not fail 
to discern in the principles which Hunter established, the germs 
of almost all the improvements which have been since introduced. 

Whether Hunter ever divided tendons subcutaneously may per. 
haps, be somewhat doubtful, but it is believed that he did. In the 
Museum of the Royal College of Surgeons there are five specimens 
of Achilles tendons from the ass and deer, divided by Hunter for 
the purpose of investigating the process of repair; and in the de- 
scription of three of these specimens in the Pathological Catalogue, 
Vol. II. Nos. 349, 351 and 352, it is stated, ‘The tendon was 
divided transversely, and, it is believed, by subcutaneous section.” 
In one of the other two specimens, No. 348, the experiment was 
performed by open wound; and in the other, No 254, it is stated 
that the operation was ‘‘probably not by subcutaneous incision.” 

It has been generally regretted that Delpech’s first case was % 
unfortunate as to prevent him repeating the operation with such 
modifications as further reflection and experience would have 
offered : but he was ignorant of the true pathological basis upon 
which alone such operations can be conducted with safety to the 
patient, though it had been clearly enunciated by Hunter, twenty- 
two years previously, it may be as well that further experiments 
were not made. When he wrote his celebrated work, ‘‘L’Ortho- 
morphie,” thirteen years after this operation, he did not recommend 
any modification of his mode of procedure. 

From the year 1816, in which Delpech’s operation was performed, 
to the year 1831, when Stromeyer divided the tendo-Achillis upon 
a greatly improved method, though not quite subcutaneously, Dr. 
Little states that there are no recorded repetitions of the operation. 

In the month of February, 1831, Stromeyer, of Hanover, divided 
the tendo-Achillis, and in 1833 and ’34 published two memoirs 
detailing the history of six successful cases. From this period we 
may really date the commencement of Orthopedic Surgery. “To 
Stromeyer,’’ observes Dr. Little, ‘‘is due the honor of establishing 
the division of tendons on a secure and permanent basis, and of 
insuring its reception as a standard operation in the art of Surgery.” 
Stromeyer not only fully appreciated the value of the rules laid 
down by Delpech, and the soundness of the principles on which he 
recommended that the subsequent treatment should be conducted, 
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but he also recognized the great source of danger in his predecessor’s 
method of operating, viz., the large, external wound, and distur- 
bance of parts. In this respect, therefore, Stromeyer improved the 
operation. He operated by “‘puncture,”’ as he expresses it, without 
external incision. He used a small bistoury, but still he transfixed 
the limb between the tendons and the deep muscles, making two 
small wounds, and effected division of the tendon, by pressing it 
against the edge of the knife, which he considered would have 
endangered an increase in size of the cutaneous wounds. Stromeyer 
describes his mode of operating in his great work on Operative 
Orthopedic Surgery, and his account is translated by Dr. Little. 

Stromeyer remarks, ‘‘I have frequently divided the tendo-Achillis 
in this manner without producing a second puncture ; but this is of 
little moment, as two minute punctures heal as quickly as a single 
one.’ Here, then, is the true subcutanaous section described in the 
year 1838, in juxtaposition with the plan of transfixing the limb, 
which Stromeyer preferred for the following reason. ‘‘The perform- 
ance of the operation with the point of the instrument is less to be 
relied on, partly from its being too weak, and also because the 
operator can be less certain of not causing injury to other structures 
in the event of the patient not remaining quiet throughout the opera- 
lion.” The preference given to the plan of transfixing the limb is 
remarkable ; but the number of cases so operated upon proves tous, 
on sufficient evidence, that it is proceeding generally free from risk 
when the wounds are small. I have myself seen it done acci- 
dentally two or three times without exciting inflammation, but, at 
the same time, I think its adoption by Swomeyer goes far to show 
that he sought to improve the operation, by diminishing what he 
correctly conceived to be the great defect in the operations of his 
predecessors, rather than to establish it on the broad basis of the 
pathological law pointed out by Hunter as regulating the reparative 
process of “‘ injuries in which there is no external communication,” 
above adverted to. 

Nevertheless, whether this rusult was arrived at as a mere 
practical suggestion, looking to a diminution of what appeared to be 
the source of failure in the method of his predecessors, or as a 
scientific deduction from pathological and surgical observation, the 
credit still belongs to Stromeyer of having re-introduced this 
operation, and performing it in the only way in which it can be 
undertaken with safety to the patient. Stromeyer soon had the 
gratification of witnessing the splendid results of this operation, 
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which he had deprived of all terrors. He had to contend with the 
strongest opposition and the severest criticism from his contempo- 
raries, but these he overcame by his determined perseverance, and 
by a multitude of cases was enabled to demonstrate the safety of the 
operation. Dr. Little states that it was two or three years before 
his example found imitators. Dieffenbach, of Berlin, appears to 
have been among the first and most energetic followers of the 
Stromeyerian operation. Dr. Little states that in 1839 Dieffenbach 
had, up to that period, divided the tendo-Achillis in upwards of 150 
eases of distorted feet. Bouvier of Paris, Poli in Germany, Duval, 
who first divided the tendo-Achillis in Paris in 1834, Jules Guerin, 
of Paris, Bonnet of Lyons, and Scoutettin of Strasburg, also quickly 
adopted it. 

Now, I think it very likely to occur to you to ask me why, in 
tracing the origin and development of Orthopedic Surgery, I refer 
so much to the history of the subcutaneous operation in club-foot, 
when we know the treatment of every other deformity of the body, 
wryneck, contractions of joints, curvatures of the spine, and long 
bones, squinting, etc., are generally included in this branch of 
surgery. My reply is, that the art of curing deformities rests its 
claims to be ranked and incorporated with the general science of 
surgery, almost exclusively upon the perfection of this operation, 
which I may confidently state, without fear of contradiction, to be, 
in reference to the extent of its application, and the benefits it has 
conferred upon many thousands of our afflicted fellow-beings, the 
greatest improvement in modern surgery. In saying this, I am by 
no means unmindful of the numerous and important improvements 
in modern surgery which have been suggested and perfected by the 
genius and industry of our professional brethren both abroad and 
at home, many of them arrived at after a much larger expenditure 
of mental labor; but a reference to the statistical tables I shall 
bring before you, of 17,000 cases of deformity, which hnve been 
treated at the Royal Orthopedic Hospital ; and the knowledge that, 
probably two or three times that number have been treated on the 
continent, some of the statistical results of which I shall also be 
enabled to bring before you, will amply bear out the assertion I 
have made in claiming for subcutancous tenotomy the highest rank 
among the practical and scientific improvements of modern surgery: 
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Arr. V.— Foreign Correspondence of the N. H. Journal of Medicine, 


Beri, August 1, 1855. 

Mazssrs. Eptrors :—If there is any one tling of which the medi- 
cal centres of Europe can boast pre-eminently, it is the means 
afforded for acquiring a knowledge of the sciences, which though 
not necessarily embraced in a medical course, ought at least to 
receive some attention from the student of our profession. There 
jsno point in which our physicians are so remiss as this. It is 
rare that you find a medical man of any claims in Germany and in 
Europe, who is not able to become the arbiter upon any ordinary 
scientific question which may arise in the course of his practice, and 
his intimate wcquaintance with Latin, French, and very often Eng- 
lish, enables him to command the whole medical literature of the 
continent, and to learn of every new scientific discovery at the ear- 
liest day. You will find him also able to analyze the water of a 
well, or a farmer’s soil, to give evidence at an inquest upon toxico- 
logical points, to test the purity of drugs, and to take advantage of 
the medical botany of his country. I am sure that such qualifica- 
tions are seldom found in America, and that the medical profession 
does not stand so high in public estimation in consequence. Were 
they professed by all, quackery would no more flourish there than 
here, and this country is certainly free enough from it. Here the 
profession is esteemed by all ; the government is peculiarly favora- 
ble to it because it never meddles with politics, and the people are 
satisfied to leave their health to the care of men so learned in their 
profession and so assiduous in their studies. 

When the term of student life with us is lengthened and the 
requirements for graduating doubled, our physicians will, as a mass, 
hold the same place in the community, and the necessity of study- 
ing in Europe be not so great as now. With the exception of the 
chair of comparative anatomy at Charleston, 8. C., the Hersey 
Professorship at Cambridge, the Chandler, Lawrence and a few 
other scientific schools, I know of but few means, open to an Ameri- 
can physician desiring to embellish his mind by a study of the 
collateral sciences. 

I did not mean to preface this letter at such length, but the read- 
ers of the Journal will, I know, excuse an allusion to this impor‘ant 
subject. 

Among the collateral means of study here, the Anatomical Muse- 
um is first. It is in the University building, originally a palace, 
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Though without a descriptive catalogue, its excellent arrangement 
makes up for this deficiency in great part. It is not so rich as 
the English Hunterian Museum, yet one of the first in Europe. 
The specimens illustrating comparative anatomy are very numerous, 
and the gigantic monsters of preadmite earth which fill one hall are 
among the most perfect yet discovered. A laboratory is attached 
to this department and lectures of professors Remak, Peters, Ehren- 
berg and Muller and others, give the students a comprehensive 
view of the whole. The subject of human anatomy is also excel- 
lently represented ; many of the injections being unusually fine, 
Some of the pathological specimens also are very valuable, those of 
hypertrophy and dropsies especialiy. Iam almost tempted to men- 
tion a few of the best, but they must be seen to gain an idea of 
them. There is one skull which I remember as an example, more 
than a foot in diameter. It is that of a person who died of hydro- 
cephalus, The surgical gallery is small but capitally arranged, 
There are divisions for disease of the bones and of joints, for frae- 
tures, luxations, clubbed-foot and hand, hernia, diseases of the sen- 
sitive organs, and cutaneous affections. The gem of this depart- 
ment is the collection of colored casts of syphilis. Every phase of 
this Protean disease is represented accurately. But what strikes the 
visitor to this collection particularly, is the vast number of montro- 
sities and lusus nature here collected. Here are double headed 
foetusses, breasts joined like the Siamese twins, skeletons seven feet 
high, dwarfs, animals with three or four surplus legs, some with 
limbs growing upwards from the spinal column, birds with two heads 
and others having hoofs, others being a combination of bird and 
animal in the oddest proportions. It is an envious assemblage, 
though not without value, especially to the study of Theoretical 
embriology. If any of our readers have seen Tenier’s painting 
called the Temptation of St. Antony, or a copy, and have never 
visited this part of the Berlin Anatomical Museum, they can imag- 
ime the droll and whimsical specimens here contained. 

The Natural History Museum is no less interesting. It compri- 
ses the Zoological collections at the University and in their Garden, 
the Royal Menagerie, the collection of Minerals with the rich stones 
collected by Alexander Von Humboldt in Asia and South America, 
and the Botanical Garden. This last, with its thousands of exotics 
from all points of the earth, and its trees growing to the height of 
forty or fifty feet so far away from their natural soil, is rich indeed, 
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Since the return of Mr. Litchtenstein, who was sent by the Prussian 
government, at the early part of this century, to reside in Southern 
Africa, and who brought back with him a vast collection of speci- 
mens pertaining to mineralogy, botany and zoology, the Berlin cabi- 
nets have no superior in Europe except the Jardines Plantes at 
Paris. 

The Medical department of the Royal and University Libraries 
here, are of great importance to the student. English books, how- 
ever, are scarce, compared with those of other nations and the pro- 
gress of the science is not shown in procuring the standards as they 
are published. The reading room has all of the European, and 
many American Medical publications, but is surrounded with so 
many restrictions as to be difficult of access. Private Medical 
reading rooms, however, give the student ample facilities in this 
respect. Those of your readers who may have heard the lectures 
of the late Professor of Obstetrics in the Boston school, since his 
Europe+n tour, will remember his allusions to the curious relics of 
our profession in the Cabinets here. I have found a few in the 
collection of metallic wares from the buried cities of Italy. Here 
are probes, directors with scoops, spatulas, lancets, scalpels, a packed 
medicine case with little brass boxes instead of bottles, and forceps 
like the English polypus forceps, but whose object can hardly be 
guessed. The sharp teeth upon the blades show the iustrument to 
have had a very powerful grasp, whatever its use. In the Egyp- 
tian Museum also, there is a medicine chest filled with alabaster 
vials, supposed to have belonged to:a monarch. Besides this, the 
embalmed specimens of men and of sacred animals, a human mon- 
ster without brains or spine embalmed, the brass hooks and knives 
or sharpened flint, by which the brains of the dead were extracted 
through the nostrils, are all curious to the student of our profession. 

The facilities for dissecting in Berlin are good. In the winter 
season the students pay particular attention to that study. Subjects 
though by no means so cheap as in Prague and some other places, 
can usually be obtained for about three dollars apiece. The gov- 
ernment of Prussia is neither very favorable nor unfavorable to 
this study, and the chief obstacle which the student encounters, is 
the existence of benevolent societies whose funds are appropriated 
to procure a burial for friendless persons who die in the hospitals. » 

I find one feature in the relations of our profession and the gov- 
ernment here, which is very superior. The inquests are all under 
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the charge of medical men, and not in the hands of coroners, 
ignorant, as ours often are, and perfectly incapable of conducting 
an autopsy, or determining correctly the causes of death. 

Besides the medical department of the Royal University, there is 
the military surgical school here, similar to the Imperial schoo) in 
Vienna, the Military College of Dublin, and those in Franee, 
The young men who propose to join the medical staff of the army, 
and who pledge themselves to act as military surgeons for at least 
seven years, are here educated free, and have their ordinary expen: 
ses paid by government. As aclass, these men are by no means 
brilliant students, and the effect of this gratuitous instruction is 
much the same as in providing scholarships in literary institutions, 
In all the hospitals, however, through the country, the posteof 
house physicians are assistants and occupied by members of the 
military staff, who are detailed around to these placesin turn. Thus 
the whole body is kept practically acquainted with surgical diseases, 
and ready to change their places for active service in the army, 
whenever an emergency demands. 

It is singular that the cost of medicines, medical books, and 
instruments in this country is not two-thirds as much as with ws, 
and the fees for medical attendance and surgery bear the same rela- 
tion to ours. A medical man rarely becomes rich here; unless he 
receives the patronage of noble families, or accomplishes some sig- 
nal cures; athousand dollars a year isa handsome income. The 
fee for ordinary professional visits is never more than fifty cents, 
even in the cities, except for the first visit, which is seventy-five, 
and for a night call, which is double the usual price. The fee for 
consultation never exceeds two dollars, that for an ordinary mid- 
wifery case is from one and a half to four dollars, and never above 
seven. 

The fees for surgical operations are as moderate. For cataract 
never above twelve dollars, extirpation of the eye the same, tracheo- 
tomy nine dollars, lithotomy thirty-five, amputation of thigh or 
humorous twelve, the reduction of dislocations four, the csesarean 
section fifteen, for embryotomy seven, and for excision of the mam- 
ma twelve. These are the highest prices allowed; they are ordi- 
narily about two-thirds, or one-half as much. The feesare all 
establisbed by law, as indeed is everything connected with the pro 
fession. The term of study is fixed, and the qualifications for gradu- 
ating. After graduating, a legal approval is necessary before one 
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can practice, and this involves an examination; as often as he 
changes his location, the hygiene of the country is attended to and 
enactments made upon this subject; the studies and practice of 
apothecaries are regulated and under legal inspection. In fine, 
everything which with us falls to the duty of local societies to 
establish and local authorities to recommend is here regulated by 
general laws which are the same in city or country, all over the 
kingdom. Our legal profession is certainly not more under law, and 
yet the medical man is much better off for these restrictions. All 
his claims are limited to his own abilities as a well read physician. 
He has no fear of brethern going astray and practicing irregular 
systems, and he can always retain the confidence of the community 
which knows that it is free from quacks or imposters. Among rich 
families, in the towns and cities, itis a very common thing to have 
the family physician call a moment twice a week to inquire after 
their health and to anticipate any disease. At the end of the year, 
they receive presents for this service, besides the regular fees for 
professional visits. It is an excellent custom, and serves to bind 
stronger and stronger the mutual friendship and confidence of physi- 
cian and patient. In Prussia there is a minister of Religion, Edu- 


‘ cation and Medical affairs. The central medical Bureau has a 


Director and five Judges. These are among the most eminent of 
our profession in the country. There is also a deputation from the 
medical body having a director and ten members. Besides this, 
each Province has its local court with its Judges, its Pharmaceu- 
tical Assessor, its Veterinary Assessor and other attachees. It is, 
in all, a splendid system, and worthy of being followed in every 
country. 

I found one custom of the middle ages still existing here, which 
Ihad not expected. The barbers are yet to a certain degree barber 
surgeons. They are still called into bleed a patient, to apply a 
leech or put on a cupping glass. I do not know but that they per- 
form these offices well enough, but the mere idea of a physician 
leaving his patient to be bled a certain amount and taking no means 
to watch the effect of this abstraction is ridiculous. The custom of 
connecting the surgical and shaving profession is not alone confined 
to Prussia. So late as the early part of this century, I forget the 
year, several English surgeons who had enlisted in the Swedish 
navy were dismissed from the service for refusing to shave the crews. 
You see nothing, however, of the striped pole here to indicate the 
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white bandage and bloody wound asin England and with us. The 
symbol here is simply an oval plate of brass, a primitive shaving 
dish, I imagine, from its looks. 

I find I shall hardly have room in this letter to speak of the dis- 
eases of the climate and a few other topics. I must leave these to 
another time. I trust that the remarks which I have made in regard 
to the condition of our profession here in Germany and the advanta- 
ges for studying the collateral sciences, will have a value and inter- 
est to the readers of the Journal. 

N. E. GAGE, 





PART THIRD. 


BIBLIGGRAPHICAL NOTICES AND REVIEWS, 


Elements of Medicine — A Compendious View of Pathology and The 
rapeutics, or the History and Treatment of Diseases. By Samum 
H. Dickson, M. D., L. L. D., Professor of the Institutes and 
Practice of Physic in the Medical College of the State of South 
Carolina. Philadelphia: Blanchard & Lea, pp. 745, 18565. 


Any one who notices the caption of this work— “The History 
and Treatment of Diseases ;’’ and the number of pages (745) the 
author has emyloyed in his enterprise, will be at some !oss to under- 
stand the scope. He will ask himself — ‘‘Is it possible that every- 
thing valuable can be compressed in so small a compass?” — 
‘« Must they not down there South have a slight in getting up books?” 
A medical encyclopaedia covering only seven hundred and forty-five 
pages!! The bvok, however, should be judged and appreciated 
with some direct reference to its declared purpose. It is intended 
as an aid to young men who have engaged in the study of medi: 
cine, and to physicians who have recently assumed the responsibili- 
ties of practice. Such are the author’s statements. He has beens 
teacher of medicine for thirty years, and, from what we know of 
him, he has been very industrious — has accumulated a large ex- 
perience in the pathology and treatment of disease, and the work 
before us is the result of a careful collation of what he has esteemed 
most valuable in both. 
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The work is written in the author’s excellent style, and the sub 
jects it embraces are not only well selected for the class of readers 
for which it is intended, but are admirably adapted to the intelligent 
of the community who are not satisfied without possessing some 
book of the kind for occasional reference. 


Yellow Fever, considered in its Historical, Pathological, Etiological, 
and Ths apeutical Relations. Including a Sketch of the Disease as 
it has occurred in Philadelphia, from 1699 to 1854. With an 
Examination of the Connections between it and the Fevers known 
under the same name in other parts of the Temperate as well as 
Tropicel Regions. By R.La Rocnz, M. D., Member of the 
American Philosophical Society, of the American Mediva] Asso- 
ciation, Fellow of the College of Physicians of Philadelphia, 
Corresponding Member of the Imperial Academy of Medicine of 
Paris, &c., &c. In Two Volumes. Philadelphia: Blanchard & 
Lea, 1855. [For sale by Riley & Co.] 


With the appearance of no work, of late, have we been more 
surprised than with the one before us. Not because a publication 
of the kind was unnecessary, or because the author was incompetent 
to such a task, but because so much has already been wrilten on the 
disease. It is true that almost every volume or monograph, from 
Vines’ account of the disease as it appeared in Barbadoes in 1647, 
until the very able papers of the New Orleans physicians, Fenner, 
Dowler, &c., contains something that is valuable in making up a 
resumé, historical, pathological, etiological, and therapeutical ; still 
our information on all these topics, except the first, is very deficient. 
The Bibliography of the disease, as posted up in the work before 
us, covers forty-five pages, and embraces papers not only from 
many of the most eminent medical men of our own country, but 
volumes written by foreigners on the malady as it has demonstrated 
itself in other countries. 

The work before us is much larger than any of its numerous pre- 
decessors, and it aims at embodying a historical summary of all the 
epidemics of Yellow Fever which have occurred in Philadelphia 
since 1699 until the present time, and also a digest of the opinions, 
doctrines, hypotheses, dvc., of the most conspicuous writers else- 
where. As a digest, therefore, of what is known and thought of 
the disease, this work is very valuable, and it will take a place in 
our medical literature that will confer upon the author the renown 
which his industry so well deserves. 





224 Bibliographical Notices and Reviews. [Jan., 


We have looked through the volumes, not for the purpose of 
furnishing the readers of the Journal with a synopsis of the con- 
tents and comments thereon, but to see the style—the method 
which the author has adopted to discuss the subject, and the 
character of the matter introduced for elucidation. The style is 
very good — perhaps above mediocrity; the arrangement philo- 
sophical, and commendation might be passed upon the learned 
author for the latitude in which he has indulged with reference to 
the vast amount of collateral matter introduced into the body of the 
work. While, however, this is highly proper in a treatise such asit 
was the ambition of tue author to produce, and such as the pro- 
fession would expect from him, it makes the work very voluminous 
— perhaps too much so to suit the taste of those who wish to travel 
all the time by the ‘* shortest route.” We, nevertheless, should re. 
collect that the disease which constitutes the subject of the inquiry, 
is one of the most important, in any aspect in which it can be con- 
templated, belonging to our continent, and that, notwithstanding 
much has been written on it, there was, until the appearance of this 
work, an absence of what might be regarded as an elaborate sys 
tematic treatise, such an one as the physician could with confidence 
refer to as containing all that is known of the malady. 


Principles of Iluman Physiology, with their Chief Applications 
Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medi- 
cine. By Wa. B. Canpentsze, M. D., F. R. S., F. G. P., Exam: 
iner in Physiology and Comparative Anatomy in the University 
of London, &., &c. Anew American from the last London 
Edition, with Two Hundred and Sixty-one Illustrations. Edited, 
with additions, by Francis Guarwnzy Smita, M. D., Professor of 
the Institute of Medicine in the Medical Department of Pennsyl- 
vania College, &c. Philadelphia: Blanchard & Lea, pp. 902, 
1855. [For sale by Riley & Co.] 


This is a new edition of Carpenter’s very popular work ——a work 
that is now generally regarded as being one of the fullest and most 
systematic treatises in the English language. 

The present edition is smaller than the one that preceded it. 
While it contains much new matter on the subject of Human Physi- 
ology, there is less in it on General Physiology. On this branch the 
author intends issuing a separate volume, something like his work 
on Comparative Physiology. He will soon have, therefore, three 
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works on Physiology, his favorite department, before the community. 
These will make a complete Biological series, 

The portions of Chapter IV. which relate to the glands of the 
absorbent system and to the vascular glands, have been almost en- 
tirely re-written. Chapter JX., which contains an account of the 
minute Anatomy and Physiology of the Liver, has also been re- 
modeled, in order to correspond with the views of Kolliger and 
Hanfield Jones, the author being convinced that the account of this 
organ given by Prof. Leidy and by Prof. Retzius, to which he had 
formerly seen reason to assent, is based on a wrong interpretation of 
appearances. 


Physiological Chemistry. By Prof. C.G. Lenmann. Translated 
from the Second Edition by Gzo. E. Day, M. D., F. R. 8., Fellow 
of the Royal College of Physicians, and Professor of Medicine 
in the University of St. Andrews. Edited by R. E, Roczrs, M. 
D., Professor of Chemistry in the University of Pennsslvania. 
With Illustrations, Selected from Funk’s Atlas of Physiological 
Chemistry, and an Appendix of Plates. Complete in Two Vol- 
umes. Philadelphia: Blanchard & Lea, 1855. [For sale by 
Riley & Co.] 


The present edition of Lehmann’s Physiological Chemistry is a 
reprint of the translation by Dr. G. E. Day, of London, from the 
second German edition. The first volume of the work made its ap- 
pearance in Germany in 1841, the second in 1850. 

In our notice of this work we feel that it would be superfluous to 
offer any remarks on the author’s high reputation as a general cul- 
tivator of chemical science , to recapitulate his numerous and im- 
portant contributions to Physiological Chemistry, or to refer to the 
very favorable reception this work has met with in Germany. Those 
who feel any interest in such subjects as are discussed in these vol- 
umes, will find here a rich treat. The work is meritorious ; it should 
have an extensive sale: it should be in the hands of every physician, 
not merely as a work of reference, but as a hand-book, until all that 
it contains is fully understood and availably appreciated, 

The application of chemistry to the elucidation of Physiological 
and Pathological processes is now very generally admitted as being 
not only proper, but productive of the most valuable results. The 
time, indeed, is past when it was necessary to defend this depart- 
ment of chemical science from attacks and criticisms, emanating 
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from some very able men in the profession — men, however, who 
were governed more by prejudices and misconceptions, than by a 
disposition to embrace the truth, regardless of its source. Every 
process, with the class to whom we allude, was explained with refer- 
ence to the vital principle, and to this alone. That we are in some 
danger now of swinging to an opposite extreme — explaining all of 
the phenomena on chemical principles —is very obvious. The fol- 
lowing remarks of the author are to the point: 

‘« In entering upon this subject, it may not be altogether unprofit- 
able to begin by indicating the numerous errors into which those 
most zealous in their endeavors to elucidate physiology and medi- 
cine, have occasionally been led by chemical theories and inquiries, 
These errors appear to us to have diverged in three different 
directions. In the first place too little attention has been directed 
to the laws of true natural philosophy,whose simplest rules have 
been, in many cases, wholly disregarded ; in the next place, the 
necessary causal connection between chemistry and physiology, as 
well as between histology and pathological anatomy, has too often 
been entirely neglected ; and lastly, much misconception has arisen 
from the assumption that chemistry afforded a satisfactory solution 
to many questions, which it is either wholly incompetent to answer, 
or which must, at all events, remain undecided in the present state 
of our knowledge.” 

We regret that our space compels us here to close our notice of 
this valuable contribution to medical science. The reader who pos- 
sesses himself of the work, will see how much our writers on Human 
and Comparative Physiology are indebted to the labors of this 
author. 


A Manual of Pathological Anatomy. By Cart Roxatansnry, M.D., 
Curator of the Imperial Pathological Museum, and Professor at 
the University of Vienna, &c. Four Volumes. Translated from 
the German by Wu. Epwarp Swarng, M. D., Fellow of the Royal 
College of Physicians, &c. Philadelphia: Blanchard & Lea, 
1855. [For sale by Riley & Co.] 


This work, which first made its appearance in the English lan- 
guage under the patronage of the ‘Sydenham Society,” is now 
offered by the American publishers to the profession, in four volumes, 
bound up in éwo. 

Rokatanski is the founder of the Austrian medico anatomical 
school. He has been Professor of Pathological Anatomy in the 
University of Vienna since 1834. At the same time he was ap 
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pointed Prosector at the General Hospital at Vienna, and also sole 
Medico-legal Anatomist for the examination of al] doubtful cases of 
death throughout that metropolis. The number of corpses dissected 
by him is said to be 39,000. With such material, and in a hospital 
jn which there were about 20,000 patients treated annually, it is but 
reasonable to expect a work of rare meiit. Such a one we have 
before us, on which the student may rely for whatever is valuable 
in this department of diagnosis. Books on this and kindred subjects 
have within the last quarter of a century been much multiplied, 
both at home and abroad, and they have had the effect of imparting 
a degree of certainty to the movements of the physician and sur- 
geon, with which, without disparagement it may be said, our prede- 
cessors were unacquainted. 

From what we have observed of this work, its matter and manner, 
we are impressed with the belief that the author has apprehended 
the requirements of our day, and disposed of the colossal materials 
at his command with the greatest possible degree of effect. Pos- 
sessed with good observing. faculties, and a mind of rare logical 
powers, he has had also the philosophy in his investigations, to pin 
bis faith upon Nature alone — though he has by no means been un- 
mindful or indifferent to the achievements of other men. In his 
subject he is sanguine. He says: ‘‘ Pathological Anatomy must 
constitute the ground work, not alone of all medical science, but 
also of all medical treatment — nay, it embraces al] that medicine 
has to offer of positive knowledge, or at least of what is fundamen- 
tal to it. Its domain will here, however, be found more extended 
and more nearly approximated to the confines of pathological 
chemistry than has generally been the case in pathologico-anatomi- 
cal writings.” 

The profession are under great obligations to the publishers for 
getting up this work in its present form. It is now accessible to all. 


The Book of Prescriptions : Containing 2900 Prescriptions, Collected 
Jrom the Practice of the Most Eminent I'hysicians and Surgeons, 
English and Foreign; Comprising also a Compendious History of 
the Materia Medica of all Cuuntries, Alphabetically Arranged, and 
Lists of the Doses of all Offcinal or Kstablished Preparations. 
By Henry Beasty. Philadelphia: Blanchard & Lea, 1855. 
[For sale by Burr & Co.] 


In this work it has been the aim of the author to make a compila- 
tion sufficiently comprehensive and yet sufficiently portable for phy- 
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sician and druggist, prescriber and compounder. Under the head 
of each remedy may be seen the manner in which it is most effect. 
ively administered, or combined with other medicines in the treat- 
ment of diseases of the various kinds. 

The prescriptions, doses, &c., have been selected from those of 
most authority in each instance, and may be relied upon as the per- 
fection of what is known in matters of the kind. 


A Dictionary of Terms used in Medicine and the Collateral Sciences, 
By Ricuarp D. Hosuty, A. M., Oxon. Revised, with Numerous 
Additions, by Isaac Hays, M. D., &c. Philadelphia: Blanchard 
& Lea, 1855. [For sale by Riley & Co.] 


This little dictionary is so popular that it has reached, abroad, its 
sixth edition. Into the American edition, Dr. Hays, the editor, has 
introduced most of the new terms that have lately been added to 
science. Besides, the work contains the names of our native me- 
dicinal plants, the formule for the officinal preparations, &c., &c. 

Our assent we give to this book as one of merit. 


A Practical Treatise on the Diseases of the Eye. By Wu. MackEnzis, 
M. D., Surgeon Oculist in Scotland in ordinary to Her Majesty, 
Lecturer on the Eye in the University of Glasgow, and one of the 
Surgeons to the Glasgow Eye Infirmary. To which is prefixed 
an Anatomical Introduction, Explanatory of a Horizontal Section 
of the Human Eyeball, by Tos. WHarton Jonss, F. R. S., Pro- 
fessor of Ophthalmic Medicine and Surgery in University Col- 
lege. London, &c. From the Fourth Revised London Edition, 
with Notes and Additions by Apinett Hewson, one of the Sur- 
geons to Will’s Hospital for Diseases of the Eye, Lecturer on 
Surgery, &c. Philadelphia: Blanchard & Lea, 1855, pp. 1016. 


It is but a short time since we noticed in the Journal the appear- 
ance of a new edition of Lawrence’s Treatise on Diseases of the 
Eye, and we are now called upon to pay our respects to an Ameri- 
can Edition of the Treatise of Mackenzie. 

On looking into this work we recognized the largest collection of 
information on the general subjects to which it relates, that we have 
noticed in any other work of the kind. It must hold a front rank 
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among systematic treatises published on diseases of the eye, for it 
forms, in respect to learning and researeh, an encyclopedia une- 
qualled in extent. 

Numerous wood-cuts have by the American editor, Dr. Hewson, 
been inserted, which will prove very acceptable to the reader. Al- 
so a short account of the ophthalmescope, and the various conditions 
that have been revealed by its use. 

While we commend this work to the attention of our readers, as 
abounding in all the diagrams that have been invented to illustrate 
the anatomy, physiology, &c., of the eye, we cannot omit the 
temptation to suggest that no operation of an important character 
should ever be undertaken by the physician without a thorough 
course of dissections, For this purpose the eyes of some of the in- 
ferior animals answer very well to begin with, and material of this 
kind is abundantly within the reach of all. After a course of this 
kind, a few human eyes should be obtained and dissected with pa- 
tience. Such a method of preparation will enable the young occu- 
list to avoid the troubles of the eminent Delpech, who said he spoiled 
a hat full of eyes before he learned to operate for ‘‘ cataract.’ 





PART FOURTH. 


EDITORIAL AND MISCELLANY. 


Tut Past Year.—The year of ’55 is gone, and must uow be 
remembered among the things that are past. It would be no unprofi- 
tableemployment, with those even who are in the hurry and rush of 
business, to look back—to retrospect the three hundred and sixty-five 
days which have just taken their position in the rear, and are no 
longer available for any of the purposes connected with human 
effort. They all once lived, and each one was a historical era, an 
event that brought forth from the “dust of the earth” its seventy 
thousand human beings, and gave back again an equivalent 
number—an event filled up with human actions—enterprises begun, 
—improvements suggested, discoveries made, inventions completed. 


As we have been swung to the future side of each one of these little 
17 
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ingredients of old tempus, and seen each one successively become 
eternized, have we condescended in a single instance to devote a 
moment to self-examination, to a posting up of the advancements 
made in things beneficial to ourselves and others? No good busi- 
ness man closes up the year without looking over his books to see 
what he has made in the way of dollars and cents. Why not do 
the same with reference to intellectual movements ? Such a course 
would lead to economy of time, and a thousand other valuable 
results—results that in making up a character would have some- 
thing like the potency of the principal factors used in expressing 
quantity. 

Proceeding to things more general, it might be asked, ‘‘ what has 
been done in the Medical profession within the last year? Has it 
increased in usefulness ?—has it increased in public confidence ? The 
former of these queries may safely be answered in the affirmative, 
The sciences which go to make up tke Medical, have within 
the last year received the attention they deserve. Many fine minds 
in both hemispheres have been industriously engaged in their culti- 
vation, and the accessions to former knowledge have been many ani 
valuable. As a consequence new books on many departments, and 
new editions of old ones have been thrown upon us in uncomma 
profusion by authors at home and abroad—and what is better siil, 
each shows an improvement on its predecessor or foreshadows con- 
quests in directions not previously explored. In all there is mor 
accuracy—a nearer approach to certainty. The day of theoretical 
speculation is past, the taste for such productions has disappeared, 
and the effort is now to invoke nature, to tease her into submission. 
On the right track we are at last, and it is only necessary to perse: 
vere, in order to clothe our science with achievements the most bri: 
liant and lasting. 

A matter closely connected with the progress and usefulness of 
the medical profession is public confidence. Has this within the 
last year undergone any change ? 

In the transition state of our earth, many things got out of place. 
Rocks that belonged to the centre of the earth got, in many instan- 
ces, uponiits surface. The change or transition from ignorance in 
medical matters to that state of mind, which enables the people to 
recognize and appreciate truth, utility, etc., has had the effect to 
throw much upon the surface of society that is not only out of place, 
but unprofitable, injurious, directly at war with the interests of the 
race. 
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Within the last year we have noticed no change in the phenome- 
na susceptible of a favorable interpretation, unless the old saying be 
invoked,— ‘‘ The darkest hour is just before day.” Quackery is 
not only as rife now as formerly, but it is systematized—the per cen- 
tum of gullibility estimated with all the care that enters into a regu- 
lar business transaction. Besides, the forms and phases of imposi- 
tion have vastly increased. Human nature has been closely studied 
by these vampires of human blood, and at every weak point it is 
industriously invaded. 


DzatH oF Macznp1z.—This eminent Physiologist, at the ripe old 
age of 72, died Oct. 7th, 1855, of disease of the Heart, in Paris. 





InporSEMENT OF QuackERY.—The following we cut from one of 
the leading daily papers of our city : 

“We are happy to inform our readers that at the request of many 
persons, Mrs. Dr. Apprson will remain in this city for one week lon- 
ger. Mrs. Apprson lectured last week to a crowded house. Ever 
since, her room has been full of patients, and we know of several 
instances in which she has performed wonderful cures in persons who 
had been told that they must die. Mrs. A. can be found at room 
134, Neil House, and we say to all who are afflicted, go and be 
cured.” 

This is a sample of the way such characters as Mrs. Dr. Addison 
are noticed by all of our city papers. What more could be said to 
give Mrs. Dr. A. position, as one in every way competent to heal the 
diseases of our people? The editor says he has known of several 
instances in which wonderful cures have been performed, in persons 
who had been told they must die. Besides, he says, ‘‘ever since 
her public lecture, her room at the hotel, has been full of patients.”’ 

The reader is now ready to ask, who is this Mrs. Dr. A. She isa 
female, who came here a few weeks since, took rooms at the Neil 
House, gave a public lecture to a very fair audience, from manu- 
script, on what she regarded as the defects of regular medicine ; 
and then made a brief expose of her own system—its advantages, 
etc. Her system embraced as its leading feature Clairvoyance. She 
professed nothing Jess than to be able to enter the bodies of her 
patients and explore with her eyes the various departures from the 
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physiological standard, and after doing this, of course, she could 
once decide upon the curability of the disease. 

That such an imposture should be tolerated by a community pm. 
fessing to possess ordinary sense, isstrange. Practiced in relation 
any thing else, it would be understood, and its perpetrator woul 
have received as a proper award, a cover of ‘Zar and Feathers,” 
and escorted out of the city with a pedal extremity on each side of, 
rail. But what is stranger still, isthat the press, the guardian of the 
public good, as it professes to be, should be found indorsing suc} 
knavery and recommending it to others. 

The most humiliating thing, however, is yet to be noticed. As 
the editor states, the room was, most of the time that Mrs. Dr. 4 
remained, full of persons desiring advice—persons too, many of 
whom have position in society, and that would doubtless now k 
ashamed to have their names mentioned in connection with the ridic. 
ulous transaction. . 

When are such things to stop? Is the press of our State to cu 
tinue in the employ of such characters. If so, it is the duty of 
medical men to withdraw their patronage. 

It gives us pleasure to state that there are some news papersin th 
State that have refused and do now refuse to publish the ridiculow 
puffs that are found in connection with patent medieines, quack dw. 
tors, etc. Mortifying, however, as it is, they are the exception, wi 
the “rule.” 





Lyozum Lxecrvures.—As do most of the towns of the State, th 
Capital City possesses a Lyceum, with a very nice nucleus fors 
library. 

The course of lectures for the present season has already con- 
menced — three, indeed, have been given to very good audience, 
The first was by Park Benjamin ; the second by David Paul Brow; 
the third by the venerable Prof. Silliman, a gentleman known #4 
very able physicist, and for many years the editor of Silliman 
Journal. 

Prof. Silliman lectured on ‘‘ Subterranean Heat,’’ and in the elabo 
ration of his subject he occupied about an hour andahalf. Natur 
has blessed the Professor with a very fine physique. He is abort 
the average stature, and quite corpulent. As a speaker he isbelor 
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mediocrity. His articulation is guttural, rapid, and indistinct: but 
unity Pr: BS y small portion of the large audience, as a €onsequence, heard what 
relation he said. 

tor would There was nothing in his lecture at all striking to even a novice 
Feather is geological science. Speaking without manuscript or notes, there 
side of: HM) vas an absence of arrangement or order The proofs brought 
ow of te forward to sustain his position—the heat of the interior of 
rsing such FP the earth — although differing in no respect from what may be 
: found in the school books on the subject, would have been appre- 
iced. As TD ated by the audience, had they been clearly and deliberately 
8. Dr. d stated. 

}» any of The Professor gave an account of his visit to Italy, his geologi- 
3S DoW be sal observations of Herculaneum, Vesuvius, Rome, &c. — observa- 
1 the ridi- TM sions made four or five years since. 

Among other things, the Professor stated that coal was supposed 
by some to be the material in a state of combustion, which gave 
rise to the heat in the interior of the earth. This he thought un- 
reasonable, from the fact that the quantity of this article is not suf- 
ficient to account for the phenomena. The substances in a state of 
combustion embraced, in his estimation, everything of which the 
crust of the earth is composed. The most of the metals, alkalies, 
earths, &c., which are found here in such great abundance, he re- 
uarked, burn with as much facility as wood, when between them 
ad the supporters of combustion — oxygen, chlorine, bromine, 
iodine, fluorine — certain electrical conditions obtain. 

State, the With reference to the progress of Lyceums, we will venture one 
leus for s two remarks. To become permanent —a very desirable thing — 
men should have charge of them who not only have a taste for 
eady com: «ientific inquiries, but who have the industry to make some attain- 

audiences. ments. This would lead to the employment of persons to lecture, 
yul Brown; fi "ho would make impressions in favor of good taste, truth — things 
nown #4 calculated to minister to private and public virtue. Ideas derived 

Silliman’: (om such efforts would sooner or later be found taking their posi- 
tion in the public sentiment of the community —in the national 
: the elabo J tind — to be felt in giving and directing energy in those scientific 
if. Nature JM ‘hievements that alone give character to the race. 

‘e is abort These remarks have been called forth by the circumstance that 
he isbelow fM {ite a proportion of the lectures to which we have listened have 
been upon attenuated abstractions and transcendentalisms, some- 
times mixed up with jokes, indecent railleries, vulgar pleasantries, 
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&c. Such efforts leave go impression worth recollecting. But, say 
some, we need amusement as well as edification, and ‘a large pro- 
portion of those who attend these lectures, prefer the former to the 
latter. Pandering, however, to such a taste, would involve a pros- 
titution of the purposes for which Lyceums are instituted. Besides, 
if the taste is to take precedence, why not at once employ the 
spirit rappers and professional buffoons. 


The following is an extract taken from a letter, written by Dr, 
Wm. McMiten, now in the Russian service, to Prof. S. M. Surra of 
this city. The letter was not intended for publication, but has been 
regarded as alluding to matters and things with which the medical 
reader is interested. Among others, the prescription (of ‘ Ipecac 
and Tarlar,”’) by the surgeon in chief, in the case cf the patient 
who was so near dead, will remind the reader, who was a practi- 
tioner twenty years since in this country, of some of his own exp- 
dients under similar circumstances : 


“Some two weeks ago our hospital duties were considerably 
increased; the ward which I at first attended being vacated on ac- 
count of approaching winter, three others were assigned to my care: 
One of these is entirely Syphilitic, embracing all varieties of this 
disease and its horrid consequences ; another contains all the cases 
of gangrene in the hospital ; and the other is filled with convales- 
cents from the various Surgical wards. Week before last, at the 
request of the Surgeon in Chief, I performed an amputation of the 
thigh, for gangrene of the leg, but the poor fellow was so low that 
he survived the operation but two or three days. Minor operations 
are of almost daily occurrence, so that I can have some use of the 
knife, as well as gaining experience on the treatment of disease. 
Thinking you may be interested in the manner of treating some dis. 
eases in this region, I will devote to this purpose a portion of my 
letter. 

Frysipelas is quite a common disease in the hospital, and is invs- 
riably treated with the finest success, by giving internally a solution 
of Acetate of Potash, and applying externally, Oil of Camphor 
upon raw cotton. No tonics are given in ordinary cases, and the 
malady runs its natural course without serious interruption. The 
Oil of Camphor is made by dissolving pulverized Gum Camphor it 
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pure Olive Oil, and is one of the nicest applications for this disease, 
and dry scaly eruptions of various kinds, imaginable. 

Typhoid Fever runs its course, with nothing to interrupt it but 
chlorine water, given internally as a disinfectant, Sol. Acet. Potash, 
as a diuretic, and in the latter stages an infusion of Arnica, to which 
is sometimes added Camphor, as a stimulant to the nervous system. 
Should diarrhoea supervene in the course of the disease, it is gene- 
rally treated with what they call Mistura Oleosa, which is a mucilage 
of Gum Arabic and Olive Oil, to which Camph. or tinct. Opii can 
be added as occasion may require. 

The dirty habits, intemperance, impure, crowded lodgings of the 
common soldiers, give rise toa large number of cases of Scorbutus, 
and with it, and its consequences, we have much to do. Those 
with a tendency to Scrofula, have extensive and obstinate ulceration 
of the glands, and compose a troublesome class of cases. Others 
are complicated with sloughing phagedenic ulcers which often involve 
a whole limb, abscesses in different parts of the body, periostitis, 
ostitis, caries, necrosis, &c. &c. To this class of patients is given 
Sulphuric Acid in an infusion of Chamomile or a decoction of Althea, 
a generous vegetable and animal diet, a daily portion of Bodka (or 
whiskey) anda very pleasant acid drink made by macerating cran- 
berries in water. To the local lesions, various stimulating and anti- 
septic applications are made. Among the former is one much used, 
a Terebinthinated Oil, made I know not how. As a local stimulant 
it appears to act wellin a great many cases. They also make a 
Fermentum panis, out of the black bread, peculiar to the country, 
very like our yeast poultice, but more energetic, and a capital appli- 
cation to gangrenous sores. 

Chronic Diarrhea, is treated with the usual round of opium, lead, 
nitrate of silver, oil mixture, mercury, counter irritation, oak bark 
and alum, clysters, d&c. &c., many cases of which, here as else- 
where, prove very obstinate and result fatally. 

Chronic Bronchitis, of which there are many cases, is treated by 
giving demulcents, expectorants, some preparation of Potash, and in 
low forms, an infusion of Arnica, with Camphor. Pdthisis is looked 
upon .as incurable, and allowed to run its course, be it longer or 
shorter, without much interruption. Syphilis enjoys the advantages 
of the old methods of treatment: Mercury, Guiacum and Sarsaparilla 
internally, and locally, escharotics and stimulants of various kinds. 
In the treatment of this disease, they are far behind the age, and 
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hundreds of cases are allowed to run into the secondary and tertiary 
forms, which, if properly treated, in time, would have resulted dif- 
ferently. Intermittents, which are of not a rare occurrence, are gen- 
erally interrupted with quinine, 10 grains being the maximum, which 
is usually given in a single dose at any convenient time during the 
period. Arnica and Ipecac are favorites, and our Superior vomits, 
and bleeds without mercy. Some time ago, Dr. Thrall had a case 
in his ward, with a variety of complaints, and was apparently so 
near death’s door, that I thought there was no hope for him. In addi- 
tion to scurvy, he had one or two large ulcers, erysipelas and diar- 
rhea. So thinking it best to call the special attention of the Sur- 
geon Superior to the case, as he came round in the evening, we wait- 
ed with some degree of interest to see what new thing under the sun 
he could prescribe, (We love to puzzle him). To our great surprise 
and utter astonishment, he promptly directed a vomitorium of 20 grains 
of Ipecac, and one of tartar emetic. With a look of pity we left the 
poor fellow as though we had just witnessed the signing of his death 
warrant, expecting in the morning to find him far beyond the reach of 
tartar emetic. In this, however, we were disappointed, for after a 
free emetic, the case seemed much better, and from that time rapidly 
recovered. The emetic acted violently, and seemed to revolutionise 
the whole state of affairs. I had in my ward some time ago, a curi- 
ous case of cancer of the right parietal bone, with an opening large 
enough to admit the passage of a large sized probe, clear through 
the bone tothe dura-mater. No cerebral difficulties were experienc- 
ed by the patient, who otherwise appeared in perfectly good health, 
I proposed removing the diseased portion of the bone, and was pro- 
mised the operation as soon as the Surgeon in Chief could get a spar, 
hour to look on, but this never came, and in changing wards I lost 
the case. The disease is still, I believe, in about the same condition. 

The physicians are all ina certain sense educated men, that is 
they all necessarily read Greek, write and speak Latin, and wear, in 
@ general manner, a medicated air ; but it is rather an ancient one. 
They seem to me to have entered upon the practice of medicine 
with the impression that it is an exact science, and that their edu- 
cation includes all that is necessary or possible to be known upon 
the subject. Hence they lack that patient observation of disease 
and its causes, the effects of treatment, &c., &e., which so charac- 
terizes the advanced portion of the profession elsewhere. 
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The study of languages, here as in other portions of Europe, 
forms an important part of the education. Hebrew and Greek are 
read, and Latin spoken fluently by all members of the learned pro- 
fessions, whilst almost all speak two, three, or four modern languages: 
Noth:ng is more common than to sit at the table and hear a gentle- 
man conversing with those about him in four or five languages.” 


Faxes —‘‘ My receipts,” says Sir Astley Cooper, ‘‘ for the first 
year were £5 58.; the second £26; the third £64; the fourth 
£95; the fiffh £100; the sixth £200; the seventh £400; the 
eighth £600 ; the ninth £1,100. 


IntRopucTORIZs.— We have received a number of copies of In- 
troductory Lectures, and should be pleased to notice them, had we 
time and spase. At present, we have neither. That of Prof. 
Charles A. Pope we read. It posts up Man with his appurtenances 
ina very happy, and to medical students, for whom it was mostly 
intended, a very profitable manner. Although on a subject that must 
be, in all its aspects, familiar to the medical reader, the effort, 
nevertheless, has a freshness and vigor about it, that make it very 
worthy of perusal. 


New Booxs.—We have noticed quite a number of new books in 
the present number of the Journal. Our space, however, has not 
been sufficient for all that we have received. The following will be 
attended to in our next : 

Transactions of the American Medical Association, 1855. For copies 
address the Treasurer, Isaac Hays, M. D., Philadelphia. 

Letters toa Young Physician. By Jas. Jacxson—a notice of 
which appeared in a former number of the Journal. 

Sarcent’s Minor Surgery. Blanchard & Lea: Philadelphia. 

Renoarp’s History of Medicine — a notice that it would appear 
soon, in a former number of the Journal. 

Practical Pharmacy. By Paris. Blanchard & Lea: Phila- 
delphia. 
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American AutHors.—We received a letter lately from one of our 
ablest medical authors, which, among other things, rapped us on 
the knuckles for having strictured the course of one of his brethren, 
whose fault, in our estimation, was that he has written too much. 

What we said was not designed to underrate our own literature ; 
of this we have all great reason to be proud. It has not the selfish- 
ness about it which we find in the French, who seldom quote authors 
from home; nor has it the extent or elaborateness of the German, 
a country where there is more material and more leisure for colla- 
terals and details ; but it has what is equally valuable — the appli- 
cation of principles to practical purposes. 

We suggested that the author, to whom allusion was made, had 
written too much, and that others who have ambition in writing, 
should avoid such an error. Better for the professional or personal 
reputation, that an individual who aspires to authorship, select a 
single depart.aent, and elaborate this thoroughly, which will afford 
him labor to his heart’s content, than to waste his energies upon a 
diversity of subjects. The old maxim, ‘“‘A Jack at all trades is 
master of none,’’ has truth in it. What we need to give character 
to our home literatura, is original research, a course of labor that 
adds to previous knowledge, that enlarges the science. Compiling 
things together in a convenient form is useful, but of less consequence 
than the discovery of facts. The former.is a work, in which almost 
any one can figure — the latter one which requires capacity. 


Recerprs for the Journal in our next. 


Hosritat Privireces Conxectep with Sraruine Mepricat Cot- 
LEGE.——Besides the hospital, which occupies a very large portion 
of the college building, and the clinics made up once or twice 4 
week from the vast amount of cases that either originate in the city, 
or come here for medical aid from other localities, the Faculty have 
secured the use of the hospital connected with the Onto Penitentiary, 
and are now authorized to give the students of the college clinical 
instruction at that place as often as thought proper. 

This arrangement makes a very valuable addition to our clinical 
department. The hospital of the Prison contains usually a large 
amount of material, and of the most valuable character, for the 
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diseases are just such as, in the general, are met with in actual 
practice. 

We are now able to offer to students all the advantages that can 
be attained anywhere in regard to the facilities for a thorough medi- 
cal education. 


We clip the following from the ‘‘ Ohio Statesman,’’ believing it to 
be interesting to the medical reader. Itis a part of the Warden’s 
Report for the ensuing Legislature. The hospital of the Prison 
presents to the medical man a scene of great interest, and to the 
students of ‘Starling Medical College” it will be invaluable, as 
furnishing the very forms and types of disease they will be most 
likely to encounter in practice : 


A table exhibiting the number of convicts in prison, committed, 
discharged, pardoned, died, and escaped, since the occupation of 
the new Penitentiary, in 1834, taken from the Report of the In- 
stitution : 





Number | No.com-| Dis- Par- 


Teer. in prison} mitted |charged 





187 12 
296 157 
314 112 
392 145 
1838 ..ccccccee -| 443 155 
1839... .cceccccccee) 489 172 
1840... cccccce-| 488 137 
WBE. ccccccccccce| 480 121 
1842. ..cccccccceee| 461 137 
1843 ...cccccccccce| 460 150 
1844, coeees| 464 133 
1845 .ccccccccccce-| 482 150 
1846 ...c00. coe coe} 498 151 
1847 ..ccccccccccce) 445 91 
1848....ccccccccee] 425 120 
1849... .ccccccccccel 336 155 
1850....ceececccce| 424 193 
1851....06- 469 203 
508 237 

coccccccccccce] S31 238 
1854...cccccccccee| 587 229 
1855....++eeeeeee+| 606 186 


ONmM ocww — pp oO aaa 























_ 3,378 
*This year there were 115 died of cholera. 
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Among the confined there, are : 


For Second Convictions........++. ieee weenenn eae 
« Third 6s 
*« Fourth se 
“« Fifth ee 
Of the whole number of convicts, there are, 
Intemperate....... oho ereccccccccecescoeccoecescoes 
Temperate .....+e00. cece ccccccccocces Coc ccccccccce 
Can read and write 
Can read print only.....+.+seeeeeeeeers cece cccccess 
Cannot read or write. 
Can read and write German only... eee 
Married 
Unmarried......... bev anbeesesion’s 
eC PONivik.aid nos ccnse dane sontosecesse 02 0 e206 
Number without trades 
I WN nc encnexeneces eee atebasemewd 
Number of Blacks and Mulattoes 
Number of Females 
Number twenty-one years of age and under 
Number over fifty years of age........ Ccececccceccece 
Prisoners sentenced for life.........++s- jaca aa ean oe 


One hundred and thirty-six young men 21 years old and under! 
When will our legislators feel the necessity of providing a separate 
institution for these youthful criminals ? 


Deatu or Dr. Becx.—Dr. T. Romyn Beck, of the Albany Med- 
ical College, died at Albany on the 19th of November last. This 
worthy gentleman is well known as the author of “ Beck’s Medical 
Jurisprudence.” At the time of his death, besides his professor- 
ship, he was the editor of the American Journal of Insanity. Dr. 
Beck was a ripe scholar, and a very accurate medical writer. 


BrocrapaioaL Noricg OF THE LATE DISTINGUISHED PuystIoLocIst, 
‘Dr. Burnerr.—Dr. Waldo Irving Burnett, the son of Dr. Joel Bur- 
nett, of Southborough, Mass., was born July 12th, 1827, and died 
July ist, 1854. Since the death of Louis’ friend and pupil, the la- 
mented Jackson, it may be safely said, that no New England physi- 
cian had made such extensive acquirements, had thought so inde- 
pendently, had pushed out so far into new ground, or promised to 
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do so much for the advancement of physiology and therapeutics as 
the lamented Burnett. Left an orphan at an early age, with limited 
means, with many obstacles, with feeble health, he, in a few years, 
made acquisitions in knowledge, which would have done honor to a 
long life of constant application. In early boyhood, he became a 
proficient in botany and entomology; in the latter study, he after- 
ward rendered himself distinguished. At sixteen he became inter- 
ested in theological and philosophical subjects, and discussed and 
wrote on them with marked ability. At the same time his interests 
in medicine commenced; he began visiting with his father, and avail- 
ed himself of every opportunity to witness the effects of disease after 
death. Shortly afterward, his father died, and he was compelled 
to teach school for support. A generous relative, who appreciated 
his talents and industry, enabled him subsequently to complete his 
preliminary studies at the Tremont Medical School, and also aided 
him in his travels and studies while an invalid, and supplied him 
with a microscope which then surpassed all others, which Burnett 
used more hours than he did his bed. The year preceding his grad- 
uation at the medical department of Harvard, was spent in the Mas- 
sachusetts General Hospital. He had gained, atthis time, a compe- 
tent knowledge of Greek, Latin, French, and Spanish. He subse- 
quently made himself master of German, and acquired the Swe- 
dish language. Heobtained, during his pupilage, the Boylston Prize 
on two successive years, by papers on the microscopy of cancer, and 
the sexual system. 

In 1849, he graduated and proceeded to Europe, full of bright an- 
ticipations. He returned after an absence of only four months, the 
inexorable disease to which he finally succumbed, having been sud- 
denly and gravely developed. During the four years he survived, 
he was a pilgrim of North and South, according as the climate seem- 
ed adapted to his complaint. Fully aware he must ere long die, he 
seemed resolved to sell his life as dearly as possible; and although 
strictly speaking, he had no local habitation, he performed an incred- 
ible amount of labor, principally in the departments of embryology, 
histology, and general zoology. We may instance a single illustra- 
tion of his industry: He had collected and mounted on glass the mi- 
croscopic parasites of about five hundred different animals,—the 
most extensive collection of the kind in existence. 

He was a member of many scientific societies. In 1851, he was 
elected to the American Academy,—its youngest member,—and at 
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its meetings he had always some important paper in readiness. His 
printed papers are nearly sixty in number. His principal work, 
however, was an essay on the Vell, which received the prize of the 
American Medical Association in 1851. Professor Jeffries Wyman 
says of this paper, that ‘‘it gives evidence of wonderful zeal and in- 
dustry in research, of acute powers of observation, and of greatread- 
iness in perceiving general relationships.’’ ( 

In his private character, Burnett was remarkably simple and un- 
assuming; and though always ready to express his views before any 
man or body of men, yet he was always deferential, and never in- 
trusive. His life was irreproachable. He died exhausted by the 
fatigues of his journey home, without being able to take a final leave 
of any but his immediate relatives, expressing the solemn conviction 
that if he had much to live for, he had far more to die for.—Jdid. 


Sratistics or Parts.—The population of Paris may be considered, 
with the environs, as 1,200,000. Of these, an average of 70,000 
receive aid and food from the administration of Assistance Publique. 
Besides this average, must be counted the following special cases: 
2,800 octogenarians, 3,000 septuagenarians, 1,400 blind persons, 
and 600 paralytics. In the hospitals are 63,237 beds, of which 46,- 
533 are for civil occupants, and 16,699 for soldiers. From 1804 to 
1822, the annual number of admissions was about 40,000: in 1829, 
it was 74,000; and in 1850, 38,000, and the hospitals refused about 
80 applicants a day. 

The average daily consumption of bread in the city is a million 
of pounds, or a pound for each person; but, as every workman eats 
three pounds a day, it is found that the consumption of women, of 
children, and of the aged, which is considerably under a pound 
apiece, furnishes an ample compensation. The climate is calculated 
to require a person in good health to consume one pound of meat, 
one and a half of vegetables, and one and a half of bread, witha 
bottle of claret, or two bottles of beer. The consumption of bread 
diminishes in years of abundant wine yields and vice versa. A 
heavy rise in price of bread increases the number of deaths very 
perceptibly. The 40,000 cats and 70,000 dogs of the city of Paris, 
eat six millions pounds of bread a year. 

Unwise eeonomists have proposed their destruction, in view of the 
saving that might be effected: but it is clear that it would only pro- 
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vide for six days’ consumption out of three hundred and sixty-five. 
There are 601 bakers in Paris, who are divided into four classes: 
the first, including those who use more than four bags of flour a day; 
the second, third and fourth, who use three, two, and less than two 
a day. A bag contains 314 pounds of flour, and furnishes 408 
pounds of bread. Any baker who puts more water into a bag full, 
than is necessary to raise it up to this standard weight; or any one 
who adulterates his flour with mixtures of carbonate of magnesia, 
bicarbonate of soda, or powdered alabaster, is punished by a fine of 
thirty francs and a week’s imprisonment. Frauds in bread, howev- 
er, are extremely rare. Every baker is obliged to keep in store at 
the City Granary from 50 to 130 bags, according to his class. The 
total thus stored is about 80,000 bags. In case, therefore, of any 
circumstance preventing the communication of the city with the coun- 
try, there is always a stock of flour on hand sufficient for twenty-five 
days, and with economy, for forty. 

There arc 500 butchers in the city: they are governed in their 
proceedings by acode consisting of 301 articles, drawn up by Charles 
X., in the last year of his reign. The number of persons in Paris 
who abstain entirely from meat, is so large that the average con- 
sumption of the city is reduced to three ounces a day for each per- 
son. It is the class that goes without that fills the hospitals. 

The average wine yield of France is 1,000,000,000 gallons—two- 
thirds of which is consumed in the country, and one-third exported. 
Of the 333,000,000 gallons annually drank in France, Paris claims 
40,000,000—that is five times as much as its proportion of popula- 
tion entitles it to. Of this quantity, 7,000,000, or one-sixth, are sup- 
posed to be added, either in the form of water, or of decoctions pure- 
ly artificial. The government does what it can to punish and pre- 
vent frauds of this sort, and it keeps in its employ sworn and paten- 
ted tasters, whose palates possess a sort of hummingbird delicacy. 
—New York Times. 


Frmae Puysrc1ans.—Our European contemporaries make huge 
sport of our petticoat doctors. M. Jules Guerin, of the Gazette Med- 
icale symp thizes with us in this wise. ‘You know that lady phy- 
sicians are no longer a rarity in America; they do not confine them- 
selves to the providential mission of Loucina; they invade the high- 
est regions of medical science. Listen to the titles of the thesis of 
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the new priestesses of Apollo: General Physiology; Relation af the 
Mind and Body; Medical Jurisprudence; The Functions of the Skin, 
But thisis not all. Not satisfied with the degree of M. D., and the 
legal right to practice, they demand admission into societies, acade. 
mies, colleges, professorships, into all places where zeal and merit 
may earn distinction. We easily imagine the perplexity of academi- 
cians of the New World; to refuse admission is impolitic, discourte. 
ous, illegal; impolitic, more particularly, for, on the first movement 
of hostility, the ladies will arouse public opinion in their behalf, 
What will become of our unhappy colleagues in that amazonian land! 
They will be reduced to prescribing for each other, to teaching and 
lecturing themselves, while, on every side, rival schools and acade- 
mies will spring up to their confusion and dismay. What a critical 
position, Great God! whata fearful predicament! You little thought, 
O, worthy colleagues of Boston, what the thing would lead to when 
you gave those ladies their diplomas.’’— Virginia Medical and Surgi- 
cal Journal. 


Tue Boy wits a Reat Tatt.—This phenomenon seems lately to 
have superceded the Sea-Serpent in the public interest. Dr. Kahn, 
of London, who thought to have secured the case for his museum, 
sent a telegraphic message lately to Middlesboro’, but it was found 
the boy, or the tail, was non inventus. Mr. Paget, of London, not 
given to quackery, lately removed a tail from a boy at St. Bartholo- 
mew’s, and said, in public, he was satisfied the boy would earn 4 
guinea a day by its exhibition, so deplorable was the rage now for 
such things, and so much were such quackeries supported by the 
press.— Dublin Med. Press. 


ee 


Proposats. — We have quite a number of back volumes of the 
Journal, unbound, from Vol. II to Vol. VIII. These are valuable to 
the young men in the profession, for they contain a great number of 
very able articles on every department of medicine. They show, 
also, the progress of the profession for the last seven years, and 
would make a very valuable part of a library. We will send single 
volumes to those who wish them for $1,00; two volumes for $1,50, 
and in this proportion for any larger number. 
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Tne Concours.—-When Pelletan died, Dupuytren and Roux were 
the prominent candidates for his post as chief surgeon of Hotel Dieu. 
In the evening after the concours, Dupuytren rushed into the room of 
a political friend of his exclaiming, ‘I am lost, Roux will triumph.” 
His friend pacified him, and discovered that his discouragement was 
produced by the conviction that the supporters of M. Roux, (who 
was son-in-law to Boyer) were more powerful than his own. His 
friend then told him, ‘‘obey me and you shall still be victorious. Go 
to M’me B.: her. influence is all-powerful. Throw yourself at her 
fect, and never leave her till she has given her promise to aid you. 
Dupuytren obeyed. He obtained the lady’s promise, and was de- 
clared the successful candidate. Dr. Warren, from whom we bor- 
row this anecdote, relates it as a ‘‘practical commentary on the in- 
fallible impartiality said to characterize the mode of election by con- 
cours.”’ 


Money IN AND OUT OF THE Prorgesston —In an interesting address 
delivered by Dr. Simpson recently to the newly-elected graduates of 
the Edinburgh University. he advised the M. D.’s not to expect to 
make as much money as if embarked in trade; or in any other pro- 
fession besides the medical, but cited the following instances of the 
“ups and downs ’”’ of great men’s lives. Dr. Hall, in the Crimea, 
has a salary of two guineas a day, ‘‘ an income far less than that 
made by many a second or third-rate village apothecary (general 
practitioner) in England ;”” Dr. Cheyne of Dublin, when 34 years 
of age, made only three guineas during the first half year of his 
second years’ practice—nine years subsequently he was making 
£5000 annually ; Dr. Chambers in his fifth year of practice, and 
when 34 years of age, made £211 in fees—seventeen years subse- 
quently, £9000 annually ; Dr. Baille £11,000 in one year; Dr. 
Willi:m Hnuter had not money to advertise his lectures. In 1788, 
the son of an English clergyman attended the classes of Edingburyh, 
and lived in a room which cost him 6s. 6d. a week: in after life, as 
Sir Astly Cooper, his professional income in one single year amount- 
ed to £23,.00. We might add to these the following items, stated 
on good authority. Mr. Colles of Dublin made £11,000 a year; 
Albert Smith, a surgeon, gave up his profession in dismay, and made 
£19,000 the next winter of ‘“* Mont Blanc ;”’ Professor Anderson, 
now in London, makes something like £10,000 a month displaying 

18 
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the absurdities of table-turning and mesmerism. £86,000 is said 
to have been recently realized by the sale of the copyright of a 
newspaper which originated in the sale and advertising of a pateng 
medicine, while we fall out with Dr. Cormack’s Association Journal 
for spending £15,000 in fifteen years in struggling to uphold legiti- 
mate medicine. Homceopaths in London make double as much 
money as any seventy average surgeons.— Dublin Med. Press, 





Quacxery—A Norasiz Instance.—Personal knowledge of sin- 
gle cases, lies near the foundation of all quackery. Again, the phy- 
sician frankly avows the inadequacy of his art. The charlatan 
promises a cure, indorsed by the statement that he has had a pre- 
cisely similar case. ‘* When it was decided that the Lord Martignes 
must die, Monsieur de Savoy showed himself to be much discon- 
tented, and wept; and asked them again ‘if for certain they all 
held him deplored and remediless ;’ they answered, ‘ Yes.’ Then 
acertain Spanish imposter shewed himself, who promised, on bis 
life, that he would cure him; and if he failed to cure him, they 
should cut him in one hundred pieces. ‘I swear to thee, by God, 
that before eight days, I will make thee mount on horse-back, with 
thy lance in thy hand, provided that no one touch thee but myself. 
Of this thou mayest be assured upon my promise. I have cured 
divers who had greater wounds than thine ;’ and the lord replied, 
‘God give you grace to doit.’ Notwithstanding, two days after, 
the said lord of Martignes died ; and my Spaniard, seeing him in the 
agony, eclipsed himself and got away without bidding farewell to 
anybody.” This is the second category of quackery, common to all 
ages and countries ; except that in these days the cancer doctors and 
the water doctors find it unnecessary to ‘ eclipse themselves and get 
away,”’ inasmuch as the notoriety of a case which has proved fatal, 
is pretty sure to bring another.— Dr. H. J. Bigelow’s Lecture. 





Omy Farcrion mt Mzsznterio Diszasz.—In this paper, Dr. Baur 
reports the great success that has attended the friction of the whole 
surface of the body, night and morning, with a sponge imbided with 
tepid oil, the patient being kept in bed, wrapped in a blanket, for 
two hours after: The first effect produced is abundant general 
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sweating; the skin, losing its dry aspect, becomes supple, turgescent, 
and of a fresh color, a rubeloid eruption sometimes occurring. A 
secondary and higly beneficial calming effect is produced, which is 
manifested in the production of tranquil sleep. As a third, there is 
increased secretion, especially of the kidneys and the liver. It is 
evident that many affections may be rendered tractable by such an 
agent, and Dr. Baur regards it as almost possessed of specific prop- 
erties in diseases of scrofulous origin, as tabes mesenterica, or glan- 
dular tumours. He believes the frictions are powerful adjuvants in 
scrofulous hydrocephalus, and may even prove curative in phthisis, 
when steadily persevered in.— Rev. Med. Chir. and Med. Times. 





SHAKESPEARE ON Srpuitis.—The following allusion to the constitu- 
tional symptoms of veneral disease occurs in Timon of Athens, Act. 
iv. Scene 3. 

Timon addressing the whores bids them 

“ Consumption sow 

In hollow bones of man ; strike their sharp shins, 

And mar men’s spurring. Orack the lawyer’s voice 

That he may never more false title plead, 

Norsound his quillets shrilly ; hoar the flamen 

That scolds against the quality of flesh 

And not believes himself; down with the nose 

Down with it flat ; take the bridge quite away, 

eccccceccccccecs ; make curl’d pate ruffians bald.” 
We have here mentioned, Ist, the syphilitic cachexia; 2d, nodes on 
the tibia; 3rd, sore throat and laryngitis; 4th, scaley eruptions $ 
5th, loss of nasal bones, and consequent falling in ; 6th, loss of 
hair. The enumeration isa most remarkable evidence of Shakes- 
peare’s universal knowledge, and I doubt extremely whether so full 
a one could be found in the works of any medical writer of the same 


age.— Virg. Med. and Surg. Jour. 





Etection or a Prorgssor 1n Epinasurca.—At the election of a 
Prof. of the practice of Medicine in the Edingburgh University, 
held the 2d of October, eight candidates were announced, viz. Drs, 
Bennet, Craigie, Douglas, Gairdner, Laycock, McCormac, Munro 
and Wood. Five were withdrawn, Dr. Bennet received 9 votes, Dr. 
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Wood 12, and Dr. Laycock 12, at the first ballot. Dr. Bennet was like 
then withdrawn and Dr. Laycock received 17 votes, and Dr. Wood ‘ 
15—so Dr. Laycock was declared the new Professor. the 
pla 
Quacks AND Quacgerr 1n New Yorx Critry.—What a vast in- eee 
crease of the quackery business there has been in New York during | 
the last two years! Quacks have multiplied ; there are no manv- net 


facturies more numerous now in our city than those of patent medi- 
cines. There is no end of ‘‘ wonderful catholicons,’’ ‘‘ celebrated 
cordials,’’ “‘ renowned vermifuges,”’ “ infallible syrups,’’ ‘ extraor- Ei 
dinary ointments,” &c., &c. There are yills and plasters, boluses 
and blisters, lotions and liniments, without number; all manufac. 
tured by the bushel, and each capable of curing all the diseases 
that flesh is heir to. All the patient has to trouble himself aboutis 


en gr : W 
that the name or initials of the original manufacturer is only labeled “ 
on the nost:um he chooses ; then let his ailment be what it may — G 
no matter how chronic or complicated — he has only to buy bottles ss 
enough, or boxes, and use them ‘‘ as directed,’’ to become in a short be 
time as well as ever, if not a great deal better than if he never had tl 
been sick at all. In short, it matters not whether you have the of 
diarrhoea or the mumps, whether your wife has too much unem- T 


ployed time on her hands, or you are afflicted with bunions, tooth- 
ache or cholic, apply to any one of the numerous fraternity of 
quacks or their “‘ recognized agents,’’ and a speedy and everlasting 
_ cure will be guaranteed to you “‘on the most reasonable terms.”— D 


New Jersey Med. Reporter. 


mene a 


T 

Sypznaam.—The "’ English Hippocrates”’ lived in Pall Mall from i 
1644 to 1689, when he died, and was buried in St. James’ Church, g 
Mr. Fox pointed out his house to Mr. Rogers, and tuld him that as b 
Sydenham was one day sitting at his window looking on the Mall, le 
with a pipe in his mouth and a silver tankard before him, a fellow 
made a snatch at the tankard and ran off with it. ‘Nor was he 
overtaken,”’ said Fox, “‘ before he got among the bushes in Bond 
street, and there they lost him.”” We can enjoy this picture of the 
simple habits of the old philosopher, and sympathise in the loss of 
the tankard, that contained small beer, no doubt, which Sydenbam 
used to drink “‘ as a preservative against the gravel.’ 
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ProressionaL ApuHorismMs.—‘‘A physician’s practice may be 
likened to a field in which ¢act, acts as manure.”’ 

“The practitioner who is often absent from his business, incurs 
the same danger as the lover, for both may find themselves sup- 
planted on their return.” 

“Have a care for your first patients, ye beginners! for these are the 
seed from which your practice is to grow.” 

«When a physician wishes to get rid of a troublesome patient, he 
need but send in his bill.”"— Virg:nia Medical Journal. 





Extracts from a Report on the Production of Wine, Brandy and Tar- 
tar, in the vicinity of Cincinnati. By Epwarp 8. Wayne, of Cin- 
cinnati. 


“The culture of the grape for the purpose of wine-making in the 
West is not so recent as is generally supposed. Amongst the earli- 
est settlers of the Ohio valley, were a number of Swiss, French and 
Germans, who were well acquainted with the culture of the grape, 
and being deprived in these wilds of their loved and accustomed 
beverage, soon saw in the hill-sides of their adopted home a resem- 
blance to those of their native land, and their adaption to the culture 
of the grape It is to them that we are indebted for our vineyards. 
Their efforts soon attracted the attention of others, who finding the 
culture profitable, gave it impetus, and year after year the number 
of acres under cultivation has been rapidly on the increase. 

“The earliest record we have of this culture in the West,is in 1796. 
Dufour mentions that he saw wine made by a Frenchman, at Mari- 
etta, in that year. Vineyards were started soon after at Galliopolis, 
and also at Vevay. They have all, however, fallen into decay. 
The earliest attempt made in the vicinity of Cincinnati, was by a 
French political exile, in 1799, whose vineyard was a hill-side, since 
graded, and now the heart of the city of Cincinnati. This was the 
beginning of that culture for which the environs of our city have at 
length become so distinguished. 

‘The failure of the early vineyards is to be attributed to the want 
of a suitable variety of the grape, adapted to the peculiarity of the 
soil and climate; foreign varieties have not been found to succeed 
well. Those which have been most successful, and produce good 
wines, are the Catawba and Isabella. The former is chiefly culti- 
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vated: the other varieties, of both foreign and native origin, are cul- 
tivated to a small extent. The Catawba is a native grape first no. 
ticed in North Carolina. The origin of the Isabella is obscure, but 
is, I believe, now generally admitted to be of foreign parentage 
Each variety has, however, some peculiar advantage over the other, 
either in being more hardy, or the fruit less subject to disease. But 
although the Catawba is more liable to the rot, the wine it produces 
is so much superior to all others that itmay be said to be the only va- 
riety that is cultivated here with the view of wine-making. There 
are at present, within ashort distance of Cincinnati, 1200 acres un- 
der cultivation, and of them, about 800 to 1000 acres are in a bear- 
ing condition. The average yield per acre is variously estimated, 
Paticular spots, under favorable circumstances, have produced as 
high as 1000 to 1200 gallons of wine to the acre. A fair average 
will be about 400 gallons, which, allowiug there to be 1000 acres in 
bearing, will produce 400,000 gallons of wine. This, at an average 
price of $1,25 per gallon amounts to half a million of dollars in 
value. 

“‘The mode of culture pursued I shall not dwell upon, asI cannot 
find any two growers who entertain the same views in regard to it, 
There is much yet to learn on this subject. The methods adapted 
to foreign wine-culture have not been found to work well in practice 
here; they require considerable modification; time and experience 
will, however, overcome all such difficulties. The vines are usual- 
ly grown from cuttings; these are planted in rows, and from four to 
six feet apart, and as the vine grows it is fastened to upright posts 
about eight feet high, and is kept closely trimmed to this height. 
Other plans are adopted, such as trailing them upon low lattice work 
according to the caprice of the grower. 

“The culture of the grape, likeevery other branch of agriculture, 
is attended with many vicissitudes. The blight (Oidium Tuckeri) 
and the roé are the most destructive, and which careful and unremit- 
ting toil and culture will not avert. The blight which for the last 
few years has almost destroyed the vintage of some parts of Europe, 
is no stranger to the vineyards of the West, and is a disease against 
which no remedy, as yet, has been discovered. It makesits appear- 
ance early in the season, about the time the young fruit is about the 
size of apea. There are no premonitory symptoms of its attacks to 
be observed; everything about the vineyard may look prosperous, 
and the wine-grower, elated with the prospect of a good crop, may, 
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upon waking in the morning, find that his rich anticipations of yes- 
terday have, like his dreams, vanished; the greater part of his grapes 
covered with a white dust-like substance, the skins shrivelled, which 
soon blacken, and the grapes eventually fall to the ground, These 
attacks continue from time to time, until the vineyard is almost strip- 
ped of its promise. j 
“The origin of this disease has been attributed to various causes; 
for instance, the want of inorganic constituents in the soil, and to the 
attacks of parasitic fungi. The appearance of this fungus growth 
upon the grapes is not the result of either of these suppositions. It 
is the result of a diseased action, or, in other words, it is the effect, 
not the cause of the disease, which is undoubtedly the result of at- 
mospheric influences, and beyond human control. I have studied 
this disease for the last three years, and can form no other opinion 
in regard to its origin. In the early part of the season, about the 
time the young fruit is formed, the temperature during the day time 
is apt to be exceedingly warm, the heat causes a rapid evaporation 
from the moist soil, and the atmosphere consequently becomes load- 
ed with watery vapor. In the vegetation alsothe circulation and ab- 
sorption is accelerated by the genial warmth, its vessels become filled 
with sap, and the flow of it is kept up by the rapid evaporation of its 
superfluous watery portion, through the medium of the leaves. 
Should the night be warm and clear these forces are kept up, but ina 
diminished degree, and the evaporation from the leaves stil] continu- 
ing, the plant remains in a healthy condition; but should the night 
turn cold, a heavy fog is the result, the plant is surrounded by an at- 
mosphere saturated with aqueous vapor, the evaporation from the 
surface of the leaves is checked, and a diseased action is the result, 
As there is a more complex chemical change taking place in the 
young fruit, it is the most likely to be injured or diseased by this 
check of forces, diseased action is the result, decomposition ensues, 
aad the fungus growth follows as the result of that decomposition. 
That such is the origin of this disease, ample opportunities for obser- 
vation have convinced me, and that the condition of weather stated 
will be followed invariably by the appearance of it. * * * * 
“Later in the season, about the time the young fruit is stoning, or 
in other words, the seed hardening, another disease called by wine- 
growers the rot, is apt to make its appearance, and finish the destruc- 
tion only partially effected by the former. The grapes attecked by 
texhibit a dark spot upon their surface, which gradually increases 
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until the whole of the berry is of the same black color, and eventy- 
ally falls to the ground. This disease is attributed to long continued 
wet weather at this particular period. The rot this season (1855) 
has been very destructive, and has destroyed about fifty per cent. of 
the crop.’ 

[Mr. Wayne believes this supposition to be possible. and also 
thinks excessive pruning may have something to do with it.—Epitor. ] 

‘«‘ The vintage in the vicinity of Cincinnati commences about the 
middle of September. This is a busy period with the wine-grower, 
and requires much care and attention. To insure good wine the 
grapes must be fully ripe, (dead ripe,) if not the wine will be too 
acid, and deficient in alcohol, and flavor or bouquet. Every faulty 
berry must be picked from the bunches. The grapes are mashed in 
deep tubs, taking care not tocrush the stones. The pulp is then 
thrown upon a course seive, and the stems of the grape separated 
from it. 

“The press used is similar to a screw cider-press, and needs no 
further description.” 

‘« The quality of the wine, i. e. its flavor, strength, and acidity, 
depends in some degree upon the manner in which the grapes are 
pressed. Some makers press ou all the juice at one operation, and 
consequently make but one quality of wine ; others make three pres- 
sings from the same grapes, keeping the juice from each pressing 
separate. In the first , eration very little force is used ; the juice 
obtained is much richer in sugar than the subsequent pressings. The 
wine it produces is consequently stronger in spirit, and is less acid, 
than the wine produced by pressing out all the juice at once, or that 
from subsequent pressings. The must or juice is now placed in 
casks which are filled within five or six inches of the bung, and 
loosely stopped up, and placed in a cool location to avoid too rapid 
fermentation. Fermentation soon sets in, the temperature of the 
liquid increases as the process progresses, the clear fluid become® 
clouded, the fermentation is gone through in the course of two or 
three weeks, the wine soon settles and becomes clear, the casks are 
then filled up, bunged tight and left until February or March, when 
it is racked off into other casks. Another fermentation again sets 
in late in the spring. After this is over, the wine is again racked 
off and is ready for use or sale. Wine rich in sugar may undergo 
even a third fermentation. It is expedient to protect the wine as 
much as possible from the oxidizing influence of the atmorphere, 
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which causes a too rapid oxidation of the gluten, and involves a part 
of the alcohol which it converts into acetic acid. To prevent this, 
the wine should be exposed as little as possible, either during fer- 
mentation, racking off, or in the casks. A method of fermentation 
has lately been introduced to prevent the influence of the atmos- 
phere during the process. A tin syphon tube is fastened securely in 
the bung of the cask, the long end of which is placed in a bucket of 
water. The gases generated by the fermentation are thus allowed 
to escape, under a slight pressure, but no air admitted, and the aroma 
prevented from escaping. 

“There is a peculiarity in the fermentation of grape juice differ- 
ing from that of any other saccharine fluid. All the sugar contain- 
ed in the juice does not pass by one fermentation into alcohol and 
carbonic acid. Only a portion of the sugar present undergoes this 
change, although there is fermentation sufficient to produce it. As 
has been said it commences again in the spring, and even a third 
time, till all the sugar present is converted into alcohol, and the wine 
becomes what is called a dry wine, and contains no sugar. 

“ Other complex chemical changes are taking place also during 
fermentation, the acid of the must acting on some other constituents 
is forming an ether which gives the wine its peculiar bowque/, and 
the tartar that was held in solution in the original must, as the alco- 
hol increases, is slowly deposited upon the sides of the cask in a 
crystalline form.” 

“The next and most important subject will be the wine produced, 
its characteristics and analysis. The wine is a light, dry, acidulous 
one ; the foreign wine that it most resembles is a dry Hock, i. e. in 
its amount of alcohol, and in being slightly acid to the taste, but the 
flavor is entirely different. There is a great difference in the color 
of Catawaba wine ; some specimens are of a light red or pinkish 
tint ; others of a straw color. The red color is from allowing too 
much of the skins of the grape to remain in the must, which imparts 
to the wine a portion of their coloring matter. They also give the 
wine a rough taste derived frem tannin. 

“A very great difference is to be observed in the wine produeed 
by different growers, such as deficiency in bouquet, excess of acid, 
and want of spirit, arising from variation in the weather or want of 
care or skill in the maker. 

‘As a general thing the Catawaba wine contains much more acid 
than foreign wines of similar character. This is not because the 
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grapes will not produce as good wine, but is due to want of care in 
making. The proprietors of many of the vineyards are possessed 
of but little means, and have not at hand the proper conveniences to 
protect their wine. This, however, will be remedied in time by the 
establishment of extensive wine cellars by Mr. Nicholas Longworth, 
and other men of capital in this city, who purchase the must from the 
small growers and finish making the wine. This plan not only opens 
a market for the sale of the must, but it is a great convenience to 
the wine growers, and will secure a much greater amount cf sound 
wine. 

“A large portion of Catawaba wine is also made into champaign 
or sparkling wine. This branch of trade is rapidly on the increase, 
The number of bottles annually is 200,000. It is in many respects 
equal to foreign sparkling wine. In making this, the wine is bottled 
before the second fermentation sets in, and the bottles placed upon 
their sides in suitable location and temperature to induce fermenta- 
tion. The conversion of sugar into alcohol should be allowed to 
proceed slowly, or the rapid disengagement of gas (carbonic acid) 
will burst the bottles and cause loss. Under the most favorable cir- 
cumstances, from 5 to 15 per cent. is lost during the process. The 
sparkling character is due to the escape of the free carbonic acid held 
in solution in the wine by the pressure. 

“The wine requires to be frequently handled during the process, 
to remove the sediment formed, the removal of which requires much 
dexterity ; the mouth of the bottle is slowly depressed, so that the 
sediment may fall in a body upon the cork ; this is then removed, 
the thumb placed over the open mouth, the sediment removed from 
the cork, and the latter then replaced. This operation is so neatly 
done that but a few drops escape. It requires from 6 to 12 months 
for the wine to ripen. To the original wine some manufacturers add 
sugar, but in good wine this addition is unnecessary. 

“‘T have recently seen another kind of Catawaba wine entirely 
different from the ordinary dry wine. This is made from grapes 
that hare been picked and placed upon the floor for several weeks to 
ripen. A chemical change takes place, they lose a portion of their 
acid and gain a portion of sugar. The evaporation of a part of the 
water by drying also makes the juice richer in sugar than that of 
grapes just gathered. The wine it produces is much stronger in 
alcohol, and also contains some unchanged sugar. Its taste is pecu- 
liar, resembling Madeira, but its parentage is very perceptible. The 
Ger mans of Oh o call it straw wine. 
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« Brandy has recently been made from the lees and marc of the 
grape. That from the lees is the best. It has the peculiar flavor of 
the Catawba. Some specimens have an empyreumatic taste, owing 
to the distillation being effected by a naked fire. The brandy dis- 
tilled from the marc has rather an unpleasant taste, and contains a 
large amount of fusel oil, and an oil derived from the seeds of the 
grape. This is mellowed down and changed in its character by 
age. Itis perhaps now too new to decide what it may become 
Catawba brandy is used medicinally by some of our physicians, 
more from its being pure, than from any superiority over the foreign 
article. 

The greatest objection to the use of our Catawba wine is its 
acidity. The average quantity of carbonate of potassa required to 
saturate the acid in a gallon of French or Rhine wine of ordinary 
quality, is from 250 to 260 grains. The average of 19 samples of 
Catawba wine was 591 grains, some specimens requiring as much 
as 960 grains. This excess of acid arises from pressing the grapes 
before they are properly matured, or from pressing the mare too 
closely, as has been before hinted at.’’ 

“ Below I give you the analysis of three specimens of wine made 
by Mr. Ross, by submitting the grapes to three pressings. The 
wine from the first pressing contained 10.87 per cent. of alcohol, 
and required 375 grains of potassa to neutralize the acid in a gal- 
lon. The second pressing contained 10.90 per cent. of alcohol, 
and required 450 grains of alcali. The third contained 10 per 
cent. of alcohol, and required 600 grains of the carbonate per gal- 
lon. 

‘One of the most important facts connected with wine growing 
—the probable amount of tartar produced —I can give but little 
information upon. None of the wine growers have taken any in- 
terest in this part of their products, and it is a difficult matter for 
them to get at any knowledge of it, as the tartar deposits but slow- 
ly, and it is considered to be of advantage to the wine to let it re- 
main in the casks. The amount deposited cannot be ascertained. 
Catawba wine will produce as much as the wines of Europe, but 
some time must elapse before it will be produced in sufficieat quan- 
tity to make it an article of trade. The only information I have 
obtained is that the wine deposits about 3 lbs. of crude tartar from 
100 gallons, which, allowing the present crop to be 400,000 gallons, 
gives 12,000 Ibs. of crude tartar as the present produce, which, I 
presume, is about correct.”’ 
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On a New Blistering Preparation, by Evczxe Dvpvy. 


[The following extract from a letter from our friend, Mr. Dupuy, 
of New York, presents a novelty of its kind.—Eprror. | 

During our pleasant, though too short, interview in New York, I 
showed you a plastic mass, which, I stated, was prepared with the 
requisite proportions of Cantharides necessary for making the 
Blistering Cerate of the U. 8. Pharmacopeia, but containing neither 
wax, resin, nor lard. 

A peculiar bitumen, from one of the Western States, was sent to 
me for examination ; its permanent adhesiveness, nu matter how 
long exposed to the action of the air, suggested to me the idea of 
applying it to the preparation of a blistering plaster. I moistened 
some powdered cantharides with nitro-benzine, for the purpose of 
disguising the smell of the flies, and then added the requisite 
amount of the bitumen. A blistering plaster thus made, seems to 
possess all the qualities of a good epispastic, with a comparatively 
pleasant odor. 

I doubt not, but this peculiar bituminous exudation could be ren- 
dered available in the preparation of other plastic compounds of a 
stimulant nature, when it is desirable to keep them spread for a 
long time before they are sold. Should you want a sample of it, I 
shall be happy to send you some by a convenient opportunity. 








NOTICE TO PHYSICIANS. 
PHYSICIAN AT YELLOW SPRINGS, GREENE COUNTY, 


Obio, wishes to dispose of his property, consisting of a Brick 
Dwelling, Office, Frame Stable, &c., all in good repair. He wishes 
to retire from business, and in doing so will give to a purchaser the 
advantage of a large practice, in one of the most pleasant localities 
in the State. 

Address E. THORN, Yellow Springs, Ohio. 
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EYE AND EAR INFIRMARY. 
STARLING HALL, COLUMBUS, OHIO. 


HIS INSTITUTION, FOUNDED BY THE LATE LYNE 

STARLING, Esq., for Infirmary purposes, is comfortably and 
neatly furnished for the medical and surgical treatment of persons 
afflicied with diseases of the Hye and Zar. 


Starling Hall will be under the immediate medical and sanitary 
direction of R. J. Parrerson, M. D., who will reside in the building 
and devote all needed time to the careand treatment of the inmates. 


Physicians, as well as those afflicted, are invited to call and ex- 
amine the Institution,—its fixtures, and the facilities for the treat- 
ment of disease. 

All letters addressed to the undersigned, will receive prompt 
attention. 

R. J. PATTERSON, M. D., 
Oculist. 
SrarLine Hatt, Columbus, O, May 1, 1855. 


TERMS—For board, washing, furnished apartments, fuel, lights, 
nursing, and treatment, the charges will range from $5 to $10 per 


week. 
For Surgical operations, a separate charge will be made. 


REFERENCES. 
S. M. Smith, M. D., F. Carter, M. D., 
J. Dawson, M. D., T. G. Wormly, M. D 
J. W. Hamilton, M. D., E. M. Moore, M. D. 


CINCINNATI RETREAT FOR THE INSANE. 


IN CHARGE OF EDWARD MEAD, M. D., 


Editor of the American Psychological Journal, Le turer on In- 
sanity and Forensic Medicine, late Professor of OUb- 
stetrics, formerly of Materia Medica, &c. 


J\HIS INSTITUTION IS NOW OPEN FOR THE RECEPTION 
of patients, It is a select establishment, presenting superior ad- 
vantages. None but quiet patients are admitted. 
The long experience of the Superintendent, as a practitioner and 
teacher, atfurds a guaranty of kindly care and the most successful 
treatment. 


Terms made known on application to Dr. Mead, Cincinnati, O. 








ADVERTISING SHEET. 





VALUABLE MEDICAL WORK.—Patures, Sampson & Co., 
have recently published Letters to a Young Physician, by Jamus 
Jackson, M. D., LL. D., Professor Emeritus of the Theory and 
Practice of Physic in the University at Cambridge. In one yol, 
12mo. Price $1,00. 


The first edition of 1,500 copies was insufficient to supply the 
Boston trade alone ; and as such a sale was entirely unexpected, 
some time elapsed before the publishers were ready to answer or- 
ders from New York and Western cities. A new edition is now 
ready. 

The publishers deem it proper to state, for the benefit of the 
younger practitioners, that Dr. Jackson has, for more than fifty years 
stood at the head of his profession in New England, and that he has 
enjoyed unusual opportunities for acquiring information. The re- 
sults of his rich and varied — are here detailed in simple 
and perspicuous language, and it is believed that every physician 
and medical student will receive great benefit from its perusal. 


“‘If the Young Physician will keep these letters by him, or, wha 
is better, carry all their precepts in his head, he will be surprised to 
find how large a portion of his medical practice will be provided for 
in this unpretending oracle. It is not a large volume of which we 
are speaking, but it is larger than the Aphorisms of Hippocrates, 
which have governed medical practice more than any other book 


that ever was written.”’—Eztract from an elaborate review by Dr. 
Oliver Wendell Holmes, in the Boston Medical and Surgical Journal. 
‘«It will be a lasting monument of the shrewd sense, acute per- 
ception, accurate generalization and thorough kindliness of its emi- 
nent author.” — Boston Post. 
Nov. 1, 755. 


SURGICAL REPORTS AND MISCELLANEOUS PAPERS ON 
MEDICAL SUBJECTS. By Gzorcz Haywarp, M. D., late 
President of the Mass. Med. Society ; late Professor of Surgery 
in Harvard University, &c. &c. In one handsome volume.— 
Price $1,25. 

‘‘ Dr. Haywarp stands among the foremost of the medical pro- 
fession of Boston, a city celebrated for its skilful physicians and 
learned surgeons. His professional life covers a period of forty 
years. * * * * * * * * * * 
In thus collecting into one handsome sheaf the products of his pen, 
Dr. Hayward has conferred a lasting favor upon the profession.— 
He has furnished a work which may be read with advantage and 
consulted with profit by all. It abounds in facts and tables-—is re- 
plete with sound, practical precepts, and rich in prudent counsel.” 

Louisville Journal of Medicine. 


PHILIPS, SAMPSON & CO., Publishers, 
Nov. 1, 55. 13 Winter S8r., Boston. 
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Odeon Bookstore. 
S. H. BURR & CO, 


No. 1, Odeon Building, opposite the State House, 
COLUMBUS, OHIO. 
GENERAL DEALERS IN 


Medical, Miscellaneous, Theological, Sunday School, Classical, 
and School Books, Blank Books, and Stationery, 
Writing Paper, Wall and Window Paper, 

Window Shades and Pictures, 

Fancy Goods, &c., c&e. 


The attention of Physicians and Students is particularly invited to their 
extensive stock of ‘MEDICAL BOOKS,” consisting in part of the following 
yaluable and well known works: 


Wood’s Practice ; Wood’s and Bache’s'U. States Dispensatory, new edition ; 
Pereira’s Materia Medica, new edition ; Maclise’s Surgical Anatomy ; Watson’s 
Practice ; Druitt’s, Miller’s, Fergusson’s, and Erichsen’s Surgical Works ; 
Beach’s Ramsbotham’s Meigs’ and Churchill’s Midwifery ; Harris’ Dental 
Works ; Carpenter’s Principles of Human Physiology; Dunglison’s Dic- 


tionary, &c. ; Horner’s Special Anatomy and Histol ; Wilson’s Anatomy ; 
Condi on Children ; Lawrence on the Eye, &e., eal ‘ d 


The liberal discount of 20 per cent. from publisher’s prices allowed to the 
profession. 


Physicians abroad favoring us with orders may depend upon having them 
promptly and faithfully attended to. 
8. H. BURR & CO., 


8 Doors South of the Neil House. 


S. E, SAMUEL & CO., DRUGGISTS, 


CORNER OF HIGH AND GAY STREETS, COLUMBUS, OHIO, 
DEALERS IN DRUGS, MEDICINES AND CHEMICALS. 
URE WINES AND LIQUORS, of all kinds, for Medicinal 
purposes only. 
Particular attention given to compounding Physicians’ prescrip- 
tions. 
Our stock has recently been selected with great care, 
WITH REFERENCE TO PURITY, 
In the cities of New York and Philadelphia, and we feel confident 


will give satisfaction to Physicians and others who may favor us 
with a call. 








OTICE TO PHYSICIANS.—The undersigned,living in Carlisle 
Brown Co., O., wishes to sell the property in which he lives, 
consisting of a good Frame gm Office, Frame Stable, Car- 


riage-House, Wood-House, good Well, é&c., all in good repair.— 
He wishes to retire from practice, and in doing so, will give to the 
purchaser the advantage of a very large practice in one of the 
most pleasant localities in the State. 


J.M. EVANS, Carlisle, Brown Co., O. 





ADVERTISING SHEET. 





SURGICAL INSTRUMENTS, 
BY K. KLOTT. 
OPPOSITE THE UNITED STATES HOTEL, 
COLUMBUS, OHIO. 


Mr. Kxort, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment for the 
manufacture and sale of all kinds of Surgical and Dental Instru. 
ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 


He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of instruments 
as can be found in our largest cities. 


#2 Orders from abroad promptly attended to. 


Frem an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in ree- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manu 
facturers of the world, and I have no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 


Schively’s best. Rk. L. HOWARD. 





R. P. LITTLE, M. D., 
APOTHECARY AND DRUGGIST, 
COLUMBUS, OHIO. 

Successor to Drs. Denig & Harry. 

Wit wholesale and retail Medicines, Chemicals, Druys, Surgical 
and Dental Instruments, Paints, &c., d&c., at exceedingly low prices. 
His assortment includes every article usually kept by Drugyists ; as 
he is daily receiving his stock, he can present many inducements to 
physicians and druggists in this and adjoining towns, if they will 
only favor him with a call. 


Having enjoyed many years’ experience in compounding medicine, 
he will promptly and very carefully fill Physicians’ prescriptions, and 
to this branch of business he will give special attention, as he re- 
gards it of the highest importance. None but the best medicines 
will be used for this purpose, and he will strictly observe chemical 
principles in their combination. As he purposes devoting his time 
entirely to the occupation of a drugyist, he solicits the patronage of 
medical men and the public generally. [ Jan. 1853, 





